1 


FOR STA 


HEALTH 


{tem 18. Give Pages 1, 2, and 3 to the funeral 


be dig within 24 hours after death. If any delay é...., 


1 and 2 with the State Department 


‘ ny event within 72 hours after death. 


t, ai 


Examiner's Office along with form PM3. Page 5 may be 


” in pen 
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MARYLAND STATE DEPARTMENT UF REALI A 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00567 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00579 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY * a STATE b. COUNTY 4 
Cecil MARYLAND aryland Ceeil 
b. CITY DR TOWN (If outside cor; sil imits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wile RURAL and give nearest town; » 4¢f 
Blkton 22 vrs, Elkt on Dh 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 8. pas Ge 
Union Hospital Ris Dia) ves] _noJs) 
. apheatea First Middle Last 4. BATE Month Day Year 
(Type or print) Tula Be Asbury beat Janua ey we 1967 
SEX 6. COLOR OR RACE | 7. MARRIEDL} NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE [In, years { FUNDER 1 VEAR|IF UNDER 24HRS, 
- tast thay) Months | Days | Hours | Min. 
emale hite WIDOWED [_] oworced[]| Julder 19, 191 a7 yrs. 
10a, USUAL OCCUPATION. found of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working | ee even If retired) INDUSTRY , COUNTRY? 
Housewi Kentucky U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Haynes Julia Willer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) cts eae 
No Dloyd G. Asbury, Wlston, Ua 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y LUlq 
ey, WME ey CALDO~hESPreanteRY FAILED 
AC* DUE TO 7 i 
Conditions, If any, which (o) Mo CBROIAL (Kk EAR-CT eo a) - Satake 


gave rise to Immediate 
7 


DUE TO 
taieyiecaetn  ) gy COROWARY Aprere DISEASE ? 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ay cer 
g ves [] NO fg 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

= PRIMARY [% or CONTRIBUTING [) 

ui] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae Hour a.m. factory, street, office bldg., etc.) 

8 E while Not While 

g pm. 19 at work[_) at.work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [j, Inquiry [_], and in my opinion 


death resulted from: Natural causes J], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
8 CHIEF MEDICAL EXAMINER [_] 


SraNATUR Map, ASSISTANT MEDICAL oe o 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 7 / Vo 
(AMINER’S*: 3 h . 
Bue type COLA nado A. Na j era Address (Street, city, town, or county) % 7. 


23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. e WaAtuaAtee 
McIntosh Cemetery Clavhole, Kentucky 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
__ REMDYAL L Speci) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


o$AN 13 19 


* 


B 
some Lor 


Funerals, Elkton, Md, 


OE Ry RN 


t 
S) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00568 CERTIFICATE OF DEATH 00571 


% ge 3 1. PLACE OF OEATH qi Lean ESRERC (Where deceosed lived, if an Residence before admission) 
5 ; : ; 
Pata Bio nee CL werano || MARKLA WO CECHL 
a5 2 3s b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
e See me ee oy on 2 WEEKS CHILOS a7 
EE e= 3 oA f 
2 (= ¥£ | ENAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. S RESIDENCE 
= 4 
& BBS4/| UMlew HeSPITAL SINGERLE AVE ves LI] no 5S 
2 ss T WARE OF C7 First Middle Lost 4 OME Month Doy Year 
= DB ol . 
2 Se (Type 0: print M. Banhou OEATH anuas 196 
eres s 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8 OATE OF BIRTH %. 2 [nave uate va i 
3 >So inths Joys in. 
S So> FEMALE| WA/TE | woowo pworceo | AAAIL 74, 189 71 ¥s MAb 
2 
® fexc 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
3 surnam wp egies NOUS yp ac RISE SW Me COUNTRY? os gg 
a M 
Zz Z 2 
2 ‘ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= fo 
S a8 THIMAS RINK SADIE KE/TLEY 
cies ee TS. WAS DECEASED EVER INU.S. ARMED FORCES? __‘|_16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ic s tal dill 2IT-SH2 GIO, RICHARD BARRAUW ral AIL Os m D 
So Be 
£ = eS 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
££ © 
= See PART |. DEATH WAS CAUSED BY: ee Unemia ONSET AND DEATH 
2 sae JE) IMMEDIATE CAUSE (0) 
Psi If A DUE TO ! 
83 2o8 Conditions, if ony, which gove He Urinary Obstauetion 2 weeks 
Be O55 i : ‘ 
oa 233 tise to immediote couse (0), DUE To 
2 } 
=mMcosd stoting the underlying couse rs 2 
35 S25 re Z Carcinoma _of the pancreas - metastatic 3 mo. 
3 pasty 
55 = 5° _, | =| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AOTORSY 
Es2ee ¢ IS ves ({_]} xo (] 
25 255 5 
= fsz & | 200. ACCIDENT WAS UNDERLYING CI 205, OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seecs & | OR CONTRIBUTING C] CAUSE OF OATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a i S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
@eitso 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
Ze 
oa Se = bs p.m. 19 otwork LI otwork C1 
Se =e 21. 1 certify that (I) (this haspital) attended the deceased fram. Ser , 19__, that (I) (we) lost 
Fe © eee saw the deceosed alive on____19___., and that death accurred at M, fram causes and an the date stated above. 
Esoze s 22. OATE SIGNED 
=sG55 St eee ATTENDING > MED. STAFF 
ae Page 0. PHYS. J orecron OO pws, OL // 3-3 4 7 
ees Tad. ADDRESS 
gZd>a5c= ‘ . 
ees —2 / I on, Md 
I 
$ 33 aS 230. BURIAL, CREMATION, yeh THEREOF 23c. NAME OF CEMETERY @R-CREMRTORY 73d. LOCATION (City or Town) Ts: (oun (Stote) 
S2 s g i ves * ; 
Seas Froweuspech) 1/9-6/7967|\ WEST MOT 7 WCHAM FRIEND COLORA eS AP, 
a ~ PH A 250, RECO BY RE a a REGISIRAR'S SIGNATURE 
VR ATS (4) ‘. 
20M aS RISING SUM, MD.) one aAN 195 ig axrtig ows 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00569 CERTIFICATE OF DEATH OOST72 


= 


s 
3 Aue ) }, PLACE OF DEATH 2. USUAL RESIDENCE ae deceosed lived, if institution: Residence before odmission) 
Ss a53 o. COUNTY u o. STATE b. COUNTY ' 
5 27S Ceerk MARYLAND Lupban el (eA 
S 235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib C CITY OR TOWN (If ofide corporate limits, write RURAL and give nearest town) 
e od = fal ite. RURAL ‘ond give neorest town) VC. * 
Ss BY 3 5 LUA LE - Ain yA y 
= eve 4. wane Oy fsa OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS ENCE 
x par , ” ON A FARM? 
- 28s 7 Zl hy C1 no A 
S&S E%e 
= ce 3. NAME OF First Middje lost 4. DATE. Month Doy Year 
= +85 ‘ 
= nied DECEASED. OF 
FS Se (Type or print) DEATH (27). AF 7 
2 Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED G} NEVER MARRIED [")| 8. DATE OF BIRTH %. i oreo DELI 
cS 5 lost birthdoy) jonths joys. Min. 
z S22 wiooweo [-] ovoreo | et. A, [EGO . 
ae 100, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, Le country) 12. CITIZEN OF WHAT 
= es during most off pees lite, evenif retired) INDUSTRY CQUNTRY 2 
2 fe 8 4 {6 Goa aS. 
2 4 Ta FATHER'S WANE VA 14, ar 3 IDEN NAME 
s GSE Je a Jott LA Cid YZ hob 
eae pe i WAS DE SRaoS ARMEDFORGES? |] 16. SOCTAL SECURITY NO. 7_ INFORMANT Address 
Oo ects '€5, NO, OF UNKNOWN) ‘yes give war or lotes of service, 
gio ress Kes Mill A Pang Ser NZ. Jd 
2 $c2 18. CAUSE OF DEATH (Enter only one couse per ling fopa), (b), ond (c).) a TNTERVAL BETWEEN 
ay cere PART 1. DEATH WAS CAUSED BY: tA ey bo ONSET AND DEATH 
Bases : IMMEDIATE CAUSE (o) 
re DUE TO 
he ne Conditions, if ony, which gove () 
ase rise to immadiote couse (0), DUE To 
2 stoting the underlying couse 
= host, . eras 3) 
Ss PART IIL OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
$5; g . ar ww wee r GS ors 
5 yin / yes ([} NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been sit 


e 3 shauld be detached far use as the burial 


ed with the State Dept. of Health prior to burial 


= 
= 
5 
@ 
£ 
e 
= 
4 
ts 
a 
= 2 20c. TIME CF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
“2 jour 0.1m. While fea nea foctory, street, office bldg., etc.) 
hs 9 otwork C} _otwork C) 
ss ya | sah that (I) furs) attended the deceased from , thot (I) (we) last 
ae & saw the deceosed alive on Bins VAL. q 1967, ang that deoth occ M, from causes and on the dote stoted above. 
azz Qo. SIQNA 22b. DAT ay 
Sls re rt} R47 ArteoIns STAFF } 
Sst . 1 binecror CO pis 
2s v= ‘Dc. PAYSICIAN'S cs 470 
256432 were p /W 50 
Sais | NAME (Type) (y in A. oH Oo hpstn ee 
woo ! a, SS ———— 
Se 532 Bo. URAL CaaHATON, 23b{/DATE THEREOF 23. & bye OF CEMETER REMATORY Py TOCATION UF or Town) yom ae 
Be BEM Speqy 2 
ee ore Pew (pedfy) cok 1. (967 Lc 


24. FUNERAL DIRECTOR ce &, oe 15 1H be Sun, 50. ies i o - an & SIGNAH ae ( 
SP ph z ac 40" fering ye“ 


85 
=> 
ary 
Ee 


This certificate shauld be executed within 


TO DEPUTY ee. EXAMINER 


necessary, please execute the certificate, writing the ward “pendin| 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of i's RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ter Fs 4 Mi é 
OR ST 00618 HREDICAL ERAMINER’S CERTIFICATE OF DEATH 92087 
ALTH 7. PLACE OF DEATH d ") 7. USUAL RESIDENCE (Where deceased lived, iF institution: Residence before admission) 
. COUNTY STATE b. COUNTY 
22 8 : edi] MARYLAND Md, Cte/ 
se § B. CH OR TOWN (T outside carport © LENGTH OF STAY IN Tb © MY OR TOWN (IF outside carporote jimits, write RURAL ond give nearest town) 
sz = ha vee give A town! Rurg} / >» } 4 ‘ Lng ] = h aylest i> 
ae ee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a pu EET ee as ‘te 
ees Eyats 00 — « Carpentens Fait v5) 80 [BC 
Be 6 3. MARE OF Zz First Vv Middle fe py 4. DATE Month Day WA 
o? 2 Type ar print) er Ws ae Di as DEATH / SO» f 
Fc eae . = 6. ae 7 MARRIED [~] NEVER MARRIED [—] | 8. DATE OF BIRTH ; el ‘D yous FUNDER TERR ONDER Lis 
es jast birthday] jays fours in. 
in WIDOWEDY FX oivorced (] bed 23 - -/¥9/ YS. 
E = z 100. USUAL oe RRTON nd of oF done 10b. KIND a OR PLACE {State or a 12. ue Or WHAT 
eo = ingJite, even if retired) INDUS ? 
<3 liked Tavern Owiler CANS IY ANIA ca 
> 13. FATHER'S NAME Fé; MOTHER'S MAIDEN NAMI rr 
: ELias 1, Marlin Barbara ANN Han ti 


NI! eas 
haries We 


PART |. DEATH WAS CAUSED 8Y: 
‘ IMMEDIATE CAUSE (a) 
Ya DUE TO 
Conditions, if ony, which gave. (b) 
tise ta immediate cause (a). DUE To 
stating the underlying cause 
elite ee ee @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wes autre’ 
Ss — ? 
. 3 ves] no [ 
 } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
5 | PRIMARY (J or CONTRIBUTING (1 
& | CAUSE OF DEATH. 
S [20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County} (State) 
= Haur a.m. While Nat While factory, street, office bldg,, etc.} 
ot work Oo cot work oO 


p.m. 19 
21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [Ue~ Inquiry [44 ond in my opinion 


Page 3 should be used as a burial-transit permit 


deoth resulted from: — Noturol couses [VX Accident (_], Suicide (J, Homicide (], Undetermined monner (J 
CHIEF MEDICAL EXAMINER (CJ 
SE NTIRE n uo, ASSISTANT MEDICAL ExaMUNER [1] 22s DAE SONED 
} DEPUTY MEDICAL EXAMINER [9 /- 32-6 7 


EXAMINER'S 
NAME (Type) Tow, Mé 


2 ens, Mb. Address (Street, city, town, or caunty) Biitien, M4. 
J a LE VS 
To. BURIAL, CREMATION, | ab. DATE THEREOF Dac NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cay or Town) (County) 7 (Sate) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


REMOVAL (Sect 


Cherry Hill Cecil Go.Md 
Wo. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 


ot FEB 14 


24. FUNERAL DIRE 0 R 


VR AISME AN 
6M 1/66 


¥ and 2 


~ 


popers. Poges 


ysician and completely filled in by the funeral 
, <remotion, or removal, ond in any event, within 72 haurs ofter death. 


ificote be executed within 24 hours after death. 
hen pleose remove corbon 


Hf 


-transit permit. 


The law requires thot the de 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the atte 


director, page 3 should be detached far use os the buri 
should be filed with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


E> 
ae 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


La J 
065790 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE 'b. COUNTY 
; MARYLAND 1 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) A 


write RURAL and give neorest Bac 


Rising Sim Af 


d. STREET ADDRESS ®. [> RESIDENCE 
ON_A FARM? 
N g Reynolds Ave ves [J no Gg 
a NAME OF First Middle Lost 4 Rig Month Doy Yeor 
3 ol 
(Type or print) ghn Dallas ake DEATH an 

5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors 
, La last birthdoy) 
male Wh e WIDOWED 4¢ | pivorced [_] ys. 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


Vo. USUAL OCCUPATION (Give kind of work done 10b. Alte Tid BUSINESS OR 
COUNTRY ? 


during Ha af working life, even if retired) 


13. TATHERS NAME 


John D. Blake tl 


14. MOTHER'S MAIDEN NAME 


Florentine Marriott 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service] 
No 0-18-1445 = 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEAT!! WAS CAUSED BY: ONSET AND DEATH 
L ¢ / IMMEDIATE CAUSE (0) 
? DUE TO 
Conditions, if ony, which gove (b) 


tise to immadiote couse (0), 
stoting the underlying couse DUE TO 
lst. a @ 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19 WAS AUTOPSY 
i=3 Wee a if 
= 4 2 e yes [_] No 
Ss t Corona 
= | 20, ACCIDENT WIS NOretTNG Ls 06. DESCRIBE HOY TL guee ae ean Gy in Part | or Part Il of item 18.) kd 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S ]20c. TIME GF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Hame, form, | 206. (City or town) (County) (tote) 
2 Hour’o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 ipa ell eaork 
21. 4 certify that (I) (this haspital) attended the a fram 26, 19_@6, ta that (I) (we) last 
saw the deceased alive an 19___, and that death occurred ata A, fram eet and. an te Wate stated obove. 


220. NATURE ‘ 22b. DATE SIGNED 
hi é mo. PATS ari Becih 1c) 
ie’ PHYSICIAN'S ree ADDRE 10—-sah 6 
NAME (Type) Wallace Biansihiir, M.D. Cecilton,Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (necify) i 
Busi 1 ay) dm. Sle}, 


F iC TORZ 


7 rea 1 Cem. 280, RE Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
EAZ LL Rising Sun, daw 12 1987 fers ae 


a 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) ot 


15M 4-64 


The law requires that the death 


&. be executed within 2 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ra 
o2 y \ 00577 CERTIFICATE OF DEATH 

= — 00574 
Zs }. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Smee, 8. COUNTIES a, STATE b. COUNTY 

| Pt a ” 
73s CMe 2 MARYLAND Mp CF Cas. 
gs b. CITY OR TOWN (If outside corpora limits, ¢. LENGTH OF STAY IN 2b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< g write RURAL and give nearest town) ap tf 

3 AKRTOY lz Aw Rvges NeRTH BAST IZL 
on F d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Pasta 8 
am / / 

BS0l| UN en  NeSP/TBL If. ae ves(]_ not 
eS 3. NAME OF 3 First ¥ 

8 = DECEASED Irst Middle Last 4. GATE Month Day ear 
Se (Type or print) ELEN BLOoMPUST DEATH 7 Fi 19 7 
os 5. SEX 6. COLOR OR RACE | 7, MARRIED PQ} NEVER MARRIED [~] | 8: SATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a ast birthday) |Months | Days | Hours | Min. 
Ee a wiboweD [7] vvorcenf}| /2 -/¥ - OF 7__yes. | 

“< 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 

au during most of working life, even If retired) INDUSTRY COUNTRY? 

BS | Meese ur Fe LEO LAE 8 

ics 13. FATHER’S NAME 14, MOTHER'S 

so 

es KAN’ * DAR SOK Mo 2X Ne. 

She 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. TAL ITY NO, A A 77 ase 
ie 5 (Yes, no, or unkown) ae a we, SPSL AD SEE NA (aad LOR sa oe 7 e e 
ge SWene _(FreDERicK PB. BLOM Foss ae 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee eee 
#8 FART Learns cwusen ey: Qlarouarg Declurion wt Myocvdie! Lavorshinn 3 hows 
a yy 


LAO} DUE To , ‘ 

Conditions, If any, which (b) Naa Cacdbovitveiter Dipene Alyeary 
gave rise to Immediate 

cause (a), stating the DUE TO 


22a. SIGNATURE 22b. DATE SIGNED 


D1 D. STAFF 
lbtcen ff, ff ewclen. M.p._ PHYS NS yA ron pus. C1| */9/67 
2c. PHYSICIAN'S 22d. ADDRESS 


wane cee) Ay dus W. MUEBNER hv). NWek7# East, AcL- 
23a. REMOVAL eee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 
Bo Z [aVt- 62 NERY VIEW METERL [BRE VIF, DD. 
24. FUNERAL DIRECTOR iJ G6 ADDRESS. . 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 13 
3 B fad ASIF MAR IW, s7| 5 
PIPPIN Fut£i DA fe Me  Fenron, DAD- |one JAN 12 1967 


Ks] 
5 
a 
2 
5 
2 underlying cause last. (©). 
S| | PARTHI.OTHERSIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
= |e 
SY 3 mz yes] No 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 
Ss E | on CONTRIBUTING 1) CAUSE OF DEATH re (Earns oe), gare rs 
i & | (IF EITHER, NOTIFY MEDICAL EXAMINER) aaa 
& % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
2 a Hour a.m. while Not While factory, street, office bidg., etc.) 
z = -. " 19 at work[_] at work [_] _ = = —s 
2 21. | certify that (I) (this hospital) attended the deceased from. 196 to ¥Few 196 7_, that {l) (we) last 
= ; ‘ 
= saw the deceased alive on_@J@* __19 7 _, and that death occurred atét:SSAM, from the causes and on the date stated above. 
= 
3 
2 
= 


director, page 3 should be detached for use as the bur! 


should be 
~— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 PP, Division of STATISTICAL RESEARCH AND RECORDS, 301 W, P, ah IN STREET, BALTIMORE, MARYLAND 21201 
> tem 6 Film Scart 1/24/67 mh 

We ‘ CERTIFICATE OF DEAT! ¥ 
zee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: per Ac a) 

ss o. COUNTY . STATE b. COUNTY ; 
25 = Cecil MARYLAND Maryland Cecil 
285 b ay OR TOWN if outside papel Pag OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
al wri ‘ond give neorest town; if 
ea ‘phen re" hrs. Rural, North East y 
care a dN. OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 19 RESIGENCE 
ark y/ / Mion Hospita Bouchelle Rd. R.D. 2 dahil 
= oe ves (] No 
>Es 3. NAME OF | inst Middle Lost 4. DATE Month Doy Year 
ope Hea) Mary “usan Bouchelle ceri January 14 ,,67 
Ee $ 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED ["]| 8. DATE OF BIRTH 1 SET 9. AGE i room TEUROER LEAR TFUNDER 24 Liss 

. ” lo lo” jonths. joys. R 

Se> Female White wipoweo [X] oworeo []|Sept. 8, 1889 Sate. i igaaad 4 
see 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 zen OF WHAT 

2s a t ingJll if retired TRY “1G 4 
5 ge ae mare heen noe) Cecil Yo. Maryland YSH 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SBS Benjamin Rogers Mary Susan Cougle 
£' fs Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURTTY NO. |_17, INFORMANT ‘Address 
a3 ¥ ki Ui dotes of servi 

sth, , ? 
BES A Gah ie Eee Te ui George R. Bouchelle North “ast, Ma. 

< 

Ses 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ce ’ ee RON ONSET AND DEATH 
zs o 4 p IMMEDIATE CAUSE (0) ise Sa 
oa See PAS DUE TO 
2 Conditions, if any, which gove (b) 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


». 
38 


je 3 shauld be detached for use os the burial 


should be filed with the State Dept. of Heolth prior to buri 


< 

s 
=z 
<a 


director, pa 


eS 


tise to immediote couse (0), 
stoting the uaderlying couse DUE TO 
bast. ati Lao 5) 


SIGNIFICANT CONDITIONS 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [4 


200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 

While Not While foctory, street, office bldg., etc.) 

p.m. at work O ot work | . 

21. | certify that((I) (this haspital) attended the deceased fram Noy) WS, toes , 197 thar(I){we) lost 

saw the deceased alive an_~J o.. \Si 19 J, and that death occurred at \o-.4M; fram causes and an the date stoted above. 

22a), SIGNATIIRE ATTENDING MeD STARE 2b. DATE SIGNED 
\ mp. pHYs, 1 _oiector CO pas. CO} 1/16/67 


22d. ADDRESS 2 i 
4 Mauldin Ave. North Hast, Ma. 
23d. LOCATION (City or Town) (County) (Stote) 


23c. NAME OF CEMETERY OR CREMATORY 
North “ast Methodist North East Cecil Co. Md. 
750. RECD BY REGISTRAR 250, REG)STRAR'S SIGNATURE 


o3 mgAN 18. 1967 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


iE (Typ) Jay S. Barnhart Jr. 


230. BURIAL, CREMATION, 23b, DATE THEREOF 


‘eine [1/7/67 


4, FUNERAL DIRECTOR ; 
rant Uneral/ Sime 77 


Ox 22. 
pert’ North “ast, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be executed within q hours after death. 


VR A15 (4) \ 


i: The taw requires that the death certificg 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


A, 


mit. The 


= 
es 1 and 
within 72 EN, 


fan and completely filled in by the funeral 


se remove carbon papers. Pa 


attendin: 


ransit perl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3: CERTIFICATE OF DEATH , 
1 PLAGE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If reatTation Reet oeiaea aa 


a. COUNTY 


i a. STATE b.COUNTY | 
Cecil MARYLAND Maryland Cecil 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Mlkt on Life Elkton Riad 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS 
/ 7 > Tr 2 > - 
bl Unien TMospital Blue Ball Rd. 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F OF : 
(Type or print) James Andrew Burns bata = January 4, 19 67 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_} 


9. AGE (In fem Da | nw | 


wt ‘ s last birthdey) (Months | Days | Hours | Min. 
Male nite wipoweo f-] piorceo[]| June 5, 1883 O_ yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
tired = Marviland oSeike 
'S NAME 14. MOTHER’S MAIDEN NAME 
Frank Burns Unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) e bas a as ” 
Mo 216=10-1662¢A8 firs. Mary Wood, Zlkton, Md. 
18. CAUSE OF DEATH £Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Mar ak 
IMMEDIATE CAUSE (a) (4 z chee l asle ae / : 
FZ), 
belied DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


é PARTII. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. sae TEA uit 
QS 
Pal Besa / gd) Cortingme auyte le ves] No [at 
& } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
a 
= 19 at work] at work oO 


ospital) attended the deceased from_Za~ A/— 190, t 1922, that ( (we) last 


and that death occurred ati_i22/M, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING ED. STAFF ye ee 
mo, Pays" [a Hlcror (C] PAYS. oly -27t 7 


22c, NE Craek 22d. ADDRESS 
y ges 5 D dehuser in| sos Siuseeg tec EXGLiu, eA 
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. Aa ue 23b, DATE THEREOF 
ec! ~ 

ie 1/9/67 
MS 


Home for Funerals, 


Asbury Cemetery 
RESS 
Tlkton, Md. 


Port Deposit, Cecil, Md. 
25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


oiAN 13 1967 


— 

ES 
a als 
le] ry 


' 


rat 
haz 


ie 
~ 


be executed within . hours after death. 
ian and completely filled in by the funeral 
rs. 


eo) ; 
hen please e 


, and in any event, within 72 hours after, 


ed by the attend 
cremation, or removal, 


Health prior to burial, 


After this certificate has been si, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of 


TO FUNERAL DIRECTOR: 
director, p 


VR A15 (4) 
‘15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00576 CERTIFICATE OF DEATH 00577 
1. fea ee 2. USUAL RESIGENCE (Where deceased lived, If institutlon: Residence before admission) 
z a. $ b, COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside Sorparats limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and ey nearest town) fe) 4 
Lik ton 10 days Rural Elkton VAM AY 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS @. eee 
Union Hospital R.D.# 1 ves] no fd 
3. eee First Middle Last 4 cag Month Day Year 
(Type or print) Oliver Burns oar =January 15 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 3.RGE (in, years] IF UNDER 1 YEAR|iF UNGER 24 HRS, 
. , Q 'y) Months] Days | Hours | Min. 
Male White wiooweo [7] owvorceot]| 7/12/86 8 yrs. | 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 


TEE LA OR KER a Z DDE NW. Pa: 
13. “FATHER’S NAME 14, won IRS toh ME 2 
Benjamin Burns Wititews Milson 
ee SenEnSED Tica aL aR 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
No 86-16-2024 | Mee B. S/CKLER WESTIOWN y 74, 
18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN 


leh any, which a @ § AMA ( arn? ee y wp teing = da 

Coie ey ed DUE 10 ah eae -- ) ay be 
ander case lst. Ox derderin (dome pe 
19. WAS AUTOPSY 
PERFOR 


(@), (b), and (c).1 . ONSET §ND DEATH 
PART |. DEATH WAS CAUSED BY: (Dea : j E a4 La AL, f he 
Ys > IMMEDIATE CAUSE (2). aS § 
/ 


underlying cause last. (c) 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) FORMED? 

S ‘ 

3 irfowman ¢[ He. VD ves [) No [2 
= 20a. RCGIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOT! /EQIGAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not Whil factory, street, office bidg., etc.) 

iw ae 6 

= p.m, 19 at work] at work O 


21. | certify that (1) (thi 
saw the deceased alivé 


ospital) atfended the deceased from_t2 - 22 ,194¢,to_/>/.0 ~ , 194 7, that (W) (we) last 


=}/£ = _19_67, and that death occurred atS/S7im, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
» no, SRE" 7 Boron OSE OO 
22c, eae 22d. ADDRESS = 
NAME (1900) 7 ¢) 75 M, CoZzp M.D. |322 F. Cee. Ave, NeRTH EAST NO 
2a. BURIAL OREWATION,| 208. DATE THEREOF | 29c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
e 
BL | ILE -b 7 Wikw Loy day PRESB TERN) NEw Lon Pew Vas 
Jer X POREsS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
TPint fo nea ee MoMe EL ATE p HMw AN 18 ae fOlorlaa Ned gee 
wa WAN 2. pars 
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es 
= $85 
oy oo 
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= oe 
ood 
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ag 
= ee 
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poe 
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Se 
385 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
should be filed with the State Dept. o' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P0525 CERTIFICATE OF DEATH 
ie a anes eit 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
L Cecil basi a. STATE Delaware b, COUNTY Ni Ge 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) P Z 
ton Newark Gp 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. IS geld a 
Union Hospital S. Chapel St. R. D. #1 ves E]_no 
3. Bs First Middle Last 4. one Month Day Year 
«Type or print) ohn Campbell veate 1-19-67 19 
5. SEX 6. COLOR OR RACE | 7, waRRiED [2X NEVER MARRIED [—]| 8 OATE OF BIRTH 9, AGE (In years | (FUNDER J YEAR |IF UNDER 24 HRS. 
k 7 birthday) (‘Months | Days | Hours | Min. 
Male White wipowen [7] pivorceof]| 2-8-1893 Wes: | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY fe 2 ‘OUNTRY, 
erator ibre Strickersville, Pa. 2 Dies 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Thomas Campbell Sarah Ann Squibb 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) f 
No 221-09-1981 | Lettie Campbell Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : a . aie Pv 
" IMMEDIATE CAUSE oMyscarcdiaf Infarce fran J cays. 
j / DUE TO . 
Conditions, If any, which a zi: 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 


‘20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of Item 18) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_} at work im 


21. | certify that (1) (this hospital) attended the deceased from___“-/F , 19.47, to 2 19 that (1) (we) last 
saw the deceased alive on__/-/ 7 19.4 7, and that death occurred at g2 30M, from the causes and on the date stated above. 
Bia, SIGNATURE 22>. DATE SIGNED 
wo, PHYS’ XZ] Bintoron C] pays. C)| /-22°6% 


22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. Ba es 
*°! Wilfiford Epfe 


23a. BURIAL, recta | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Irial 1-22-67 Ebenezer Cemetery R 


Buria 
25a. REC'D BY REGISTRAR | 25b. REGIST 


2 FUNERAL DIRECTOR ? ADDRESS 
T het A GT Pane) Newark, Dela. coe JAR 26 OT. 
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After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 
Te a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisston) 
a COUNTY a. STATE b. COUNTY 
4 MARYLAND: hes Geci i 
b. CITY 01 utside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


2 weeks: Rising Sun 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS 


Union Hosp. 


8. 1S RESIDENCE 
ON A FARM? 


yes _]_No Bel 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 67 
ype or rv TOY Harlow Carter | bead Jan —-26 1907 

5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| 8 DATE OF BIRTH @. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

* last birthday) (Months | Days | Hours | Min, 

Male White WIDOWED pivorceD{]| KenL 11883 yrs. 


10a. USUAL OCCUPATION en kind of work done 
during most of working life, even If retired) 


. 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
if INDUSTRY COUNTRY? 
Farmer Ret. \Own Farm irgini 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 


Sanders Carter Miélis istin 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ‘ ~ Sebast 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
No 213-36- 752081 aie Gillen ‘vie sneha = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Cant 
PART |. DEATH WAS CAUSED BY: i 1 
ae OP IMMEDIATE CAUSE a) Acute coronary infarction about| § minutes 
AN AC) sf 
are DUE TO 2 ; 5 H 
Rondltions, \Rcaaevinich = Generalized arteriosclerosis and coronar 
gave rise to Immediate aya 
cause (a), stating the i 
ihieripineronise last a artery heart disease. unknown 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Probable obstruction of the large bowel. 
20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
.m. 1g at work(_] at work [1] 


21. | certify that () (this hospital) attended the deceased from_Jan. 1 OL, that (1) (we) last 


saw the deceased alive on Jan. 26 ___167__, and that death occurred 840M, from the causes and on n the ( date stated above. 
22a. SIGNI 22b. DATE SIGNED 


Ry wp. PAYS Bat birector C1 PHYS. fo 1/26/67 
S. Ralph Andrews,Jr., |233 EH. Main St., Elkton, Maryland 


23a. ee ag oe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town or ey : Pe 


OVAL (Specify) Not tin ai 
; ee She ain BY Hye REGISTRAR'S SIGUATORE 
Lkle. Rising Sun, Md. Ans 0 » pee 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No 5 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PHYSICI. 


22c. 'S 
NAME (Type) 


1 (M 


FOR STATE: 
HEALTH DEP 


This certificate shauld be executed within 24 haurs after death. if 


TO DEPUTY 2. EXAMINER 


e.., is 


in Item 18. Give Pages 1, 2, and 3 ta 


ge 
—~ 


e alang with farm PM3. Page 
2 with the State Department af 


ig 


— 


Page 3 shauld be used as a burial-transit permit. File page 


please execute the certificate, writing the ward “pending” in penc 
directar. Page 4 shauld be farwarded ta the Chief Medical Examine 


va 


Health ar its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


necessary, 
the funeral 


vR Was th | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STA a RESEARG AND BEROEDS) rel Ww. FRESTON | STREET, CaE MORE MARYLAND 21201 


ormation ‘from birth cer 
00577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00580 
a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a, COUNTY a. STAT| b. COUNTY yi 
ecil MARYLAND aryland Cecil 
b. GAY OR TOWN (If autside carparate limits, < LENGTH OF STAY IN 1b © CY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest town) ; . 
Elkton Elk Mills AD eh. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS @ Ri RESIDENCE - 
UNION HOSPITAL ves LC] xo It 
3 RE First Middle Lost 4. DATE Manth Day Year 
OF 
(Type or print) WANDA ANN CASTEEL peta. «= Januar’ 3Y a9 6H, 
5. SEX 6. COLOR OR RACE | 7. MARRIED [“) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 
= 14. 1966 lost birthday) 
Female White wioowed [7] DIVORCED Dec. a 29 ve 
100, USUAL OCCUPATION [Gwe kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Elkton ,Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames BE, Casteel ue 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 hoeuas? Address 
(Yes, no, ar unknawn) |(If yes give war or dates af service] 
ames _E 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) en 
MARTL OATH WATAMEDIATE CaUsE(o)___LMterstitial pneumonitis SDII 
een DUE 10 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), DUE 10 
stoting the underlying couse 
lest. i= () 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19 WAS AUTORSY 
i=3 
3 Bilaterial catarrhal otitis media Yes] No [) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20. (City ar town) (County) (State) 
$ Hour a.m. While Nat While factary, street, affice bldg.,etc.) 
‘3 pm, 9 atwark C] ot work C1 


21. I certify that | took charge af the remains described abave, held an Autopsy [ 3t Inspection [_], Inquiry {[], and in my opinion 


death resulted fram: Natural causes (SJ, Acide , — Suicide { , Hamicide fia} Undetermined manner (_] 
MEDICAL EXAMINER [7] 


SIGNATURE ASSISTANT MEDICAL EXAMINER EX] nated NED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 
NAME (Type) Werner U. Spitz, W.D,. Address (Street, city, town, or county) 


Tio. BURAL CREMATION, [Tb Dif THEREOF rt Lae 73d, LOCATIONACity ar Tawn) County) (State) 
FAV AL ( Spe » £f 
Ae L | BSAC hove. Le CHAZ (Erg %, 


a. ZL Ae, DIRECTOR ADDRESS ZA 28a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ee Sas.) Dogs vs sa nile f re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth 


\ 


ite be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

sy 00578 CERTIFICATE OF DEATH 
3 ES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY 0. STATE b. COUNTY 
3-5 : MARYLAND Marviand 
235 B. CIY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£D 
—oy write RURAL ond give neorest town) Pe of 
say fe Perrvy id Perryville a he, 
2gs NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS o. RESIDENCE 
ha ” 

Bes) Broad Street Broad Street ves [J] no 
3s es NAME OF First Middle Lost 4. DATE Month Doy’ Year 
= DECEA ol 
Sse (Type or print) Stella Ma f ochran DEATH Jane 10. 9 64 

Ke f 
Fe $ 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| 8. DATE OF BIRTH WAGE Tn i FFE TERR FOR 2a 
= 2 = u WIOOWED i oworced [7] | May R 68 yrs : 
£ =. Oo, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ces during Py working life, even if retired) INDUSTRY COUNTRY? 
BSE etired Vircinia UDA, 

as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c> 
SEE e bt Susan Co 
ee hs WAS DECEASED ar US. ARMED FORCES? |] 16, SOOAL SECURITY NO. | 17. INFORMANT ‘Address > 

ad '@S, NO, OL yNKNown, yes give wor or dates of service! 
Bee Yor | Serato] 22901 =3519 Elmer BE. Coebran.Pe e. Ma 
oo2 f) INTERVAL BETWEEN 
£582 PART |. DEATH WAS CAUSED BY: p AND/DEATH 
eh ~ uy IMMEDIATE CAUSE (0) (AK anh, el LAVA hat 
ae DUE TO A {> f y) 
2 Conditions, if ony, which gove y Of bk 4 os 
&. U 


fise to immediote couse (0), DUE TO 
stoting the underlying couse 12) 
COS oS eel eof oe Ye 


= 

2 

2 ze | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1:3 ed 
Fa Ne Ys] NO fia 
fs} = [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
es & | OR CONTRIBUTING CJ CAUSE OF DEATH 

S SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County} (Stote) 
£ 3 lour o.m. While Not While foctory, street, office bldg., etc.) 

S = p.m. 9 ot work O ot work 0 AN 

ce 

= 


TV certify that (I) (iis 


director, page 3 should be detached for use as the buri 
should be ‘ed with the Stote Dept. of Heolth prior to buri 


2 haspital) attended the deceased fram. sy A'S 19 OF tg fn FO 1 hat (1) (we) lost 
i Jes 
2 saw the deceased alive on. ae 2) 19474. and the death accurred at OM, tr6m causes and an the date stated above. 
5 220. SIGNATURE re, patitionte Wes 22b. DATYSIGNED 
& Sak) ee i ie oirecror CO) pus. CJ P 
Z ti I Ve 
Z waco” “Tol AYO. ¥¢ REALL A we _G 274, 
FS 230. BURIAL, CREMATION, 3b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ~ (County) (Stote) 
iv REMOVAL (Specify} es La i 
e 3 AD Me 13m 1 O elira O ametery ural Fork, Va 
= REgOR 477 ADDRESS 3 20. RECS BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) , CLL, 1 1 z O ( 
20 M 1/66 A AE: oat JAN s ict 


7 


ci | 


FOR ST 00579 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 7. 


PLACE OF DEATH 
a, COUNTY 


Cede] 


2. USUAL Md deceosed lived, if institution: Residgnce before odmission} 
o, STATE b. COUNTY lod: e 
: ed] 


MARYLAND. 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL Gadegive neorest town) 
OF 


6 y delay is 
ours ofter deoth. 
~ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


c, LENGTH OF STAY IN Ib 


+Hhvys, 


c EITY OR TOWN (If outside carparate limits, write RURAL and give nearest town} 


wa a7, , 
E) = RE 


id 2 with the Stote Deportment of 


Negro 


widowed [A 


7 ee ADDRESS 
ny H ON A FARM? 
Tne OV [tes z. Sh Street ves L] no [fA 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
Pipe ot rn) d qmes Ever ett Conk beara L Ss 0G be 
3. SEX M © COLOR OR RACE] 7, MARRIED NEVER MARRIED [-] |] 8. OATE i BIRTH AGEs yao TENDER LEARY ONDE IS 
tthdoy fonths | Doys jours in. 


pivorceo CJ] ~2y— 5 


Item 18. Give Pages 1, 2, ond 3 to 
ffice olong with form PM3. Page 


100. USUAL OCCUPATION ae kind of work done 
during Re rolnoning life We ul retired) 


* 


13 FATHER'S NAME 


(ZA. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 


Hetiaae | Hd: 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
C TRY? 
OS Ae 


ond in on¥“event within 72 ha 


U.S. ARMED FORC| 


1S, WAS DECEASED EVE 
(Yes, no, or unknown} {{ 


f yes give war or dates af service] 


17. INFORMANT Address 


Alverta L. Ear), Ejitton, Md. 


16. SOCIAL SECURITY NO. 


2-05 Ble Mrs. 


PART |. DEATH WAS CAUSED BY. 


4; oG “IMMEDIATE CAUSE (0) 
Sf fir DUE TO 
J Conditions, if ony, which gove (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
lost. ae () 


x 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), and (c 


INTERVAL BETWEEN 


ote On, Visund_ of Abdo men ey DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 


19. WAS AUTOPSY 
PERFORMED? 


YES NO 


This certificote should be executed within 24 hours ofter death. If 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [1 
CAUSE OF DEATH. 


, prior to burial, cremation, or removol, 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pat Il af item 18.) 


Gun gecidentaly diSthanged in getting ottet éar 


20c. TIME OF INJURY Month, Day, Yeor 
Hour bie 


=z 
= 
s 
= 
& 
tel 
= 
2 
3 
= 


Poge 3 should be used as o buriol-transit permit. File pa 
gent 


= 


death resulted fram: 


irector. Poge 4 should be forwarded to the Chief Medical Examine 
ignote 


‘ {[-s" vb'7 
2.1 eit; that | taak charge af the oo” described abave, held an Autapsy [_], 
Natural causes (_] 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Copnty) MA 
ws ha Not While fagiory, strget, office bldg, etc. E, = Coat] 
orwork CF “orwork MT Ath Sts, ny. fone 4 Lo A, 


Inspectian [YA Inquiry [7 sf) in At apinian 
Hamicide (_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] 


5 Atcidont ASS Suicide! [El] (eal; 


necessary, please execute the certificate, writing the word “pending” i 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


Health or its desi 
NS 


230. BURIAL, CREMATION, 


TO DEPUTY AJ EXAMINER 


REMOVAL (Specify 
DCA pf 
24, FUNERAL DIRECTOR = C7 


VR AISME (5) 
6M 1/86 


| COCA LBLY- 


23b. DATE THEREOF 


Le7 \<hrg 


SIGNATURE tp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
& EXAMINER'S "DEPUTY MEDICAL EXAMINER [EE /-S-67 
& NAME (Type) John od | e y ers Me e Address (Street, city, town, or county) E, Vite bid, 
2 
2 


Bc NAME OF CEMETERY OR CREMATORY Bd_LOCATION (City or Town} (County} 


ope 
‘2Sb. REGISTRAR’ 
6 


—_ 


FO Bota HY. le AND 


‘AR : SIGNATURE 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certificate be executed within hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


mo 


ly filled in by the funeral 
papers. Pages 1 and, 
within 72 hours after deafh. 


fy) 


amt 


lease remove cal 


attending physician and comple 
mit. Then fi 7 
, and in any e 


peri 
|, cremation, or removal 


a. 
Pa 
i 
o 
my 
c=] 


w 
= 
s 
> 
2 
B=] 
by 
= 
ed 
ao 
= 
oS 
a 
a 
a 
& 
ee 
2 
2 
s 
3 
P= 


director, page 3 should be detached for use as the bu' 


should be filed with the State Dept. of Health prior to burial, 


b/ 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i. PLAGE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY i a, STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘. Se 
ton Earleville. e 
d. NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CT eae ee 
Union Hospital yesC1 nol] 
3. NAME OF é Mi 
DECEASED et Middie Last 4. DATE onth Day Year 
(ype or print) GRACE Vv. CRAIG DEATH = January 24, 1967 
5. SEX 6. COLOR OR RACE | 7. WARRIED [] NEVER MARRIED []| & DATE OF BIRTH S._-AGE (In years [iF UNDER 1 YEAR IF UNDER 24 HRS. 
5 last birthday) [Wonths| Days | Hours | Min. 
Female | White WIDOWED [3% bivorceo[_]| March, 26,1888 78 yrs. 
10a, USUAL OCGUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home. Md. U»aS Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Husfelt. Hester Gonce. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |‘ If yes pive war or dates of service) 
Noe 217-52-5397  |Mrs. Mae Davis, Cecilton,Md. 21913 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: UT renee 
vs IMMEDIATE CAUSE (a)__Bronchopneumonia | 6 days — 


7 
/ DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ME 


yes[[] NO Gd 
20a. a WAS UNDERLYING [| 20b. DESCRIBE HOW Tah? OCCURRED. (Enter nature OF Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTI IEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED, [20e, PEAGE OF INJURY (Home, farm, 
Lae Nile = NotiWifllope |e ptecrs' Steere CiNCO NIE 80. 
p.m. at workL_] at work oO 


21. | certify that (1) (this hospital) attended the deceased trom Fan —— NOx 02h ae 19_67 that (1) (we) last 
it from the causes and pn the date stated above. 
22p. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [|] Pays. ol 
226. oot 25—Fen-67— 


Cecilton, Md, 21913 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a, BURIAL, and 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
«| Bullgt 2 | tan.26,1967 |Cecilton Cemetery. Cecilton, Cecil Co;  Mde 
wy 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve ais (a) S| Edward Fellows, Millington, Md. 21651 oar 80 1967 forkeg Jeep 
Y 


15M 4-64 


executed within 24 haurs .after-death, 


©) 
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Poge 4 moy be retoined by the ho 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending ph' 


ond completely filled in b 


85 


ban papers. 


, cremation, or removol, ond in ony event, within 72 haurs after death. 


rmit. Then pl 


@ 3 should be detoched for use as the burial-transit 


ease remove cor 


pe 


d with the Stote Dept. of Health prior to buri 


ie 


director, pa 
should be fi 


q7 


MARYLAND STATE DEPARTMENT OF HEALTH » 
Division of STATISHCAL BESEARCIE AND | RECORDS, 3 3M W. PRESTON STREET, , BALTIMORE, MARYLAND 21201 


00583 CERTIFICATE OF DEATH 00584 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0 COUNTY, a. STATE | b. COUNTY 
Cecil MARYLAND farvla Cecil 
b. CITY OR TOWN (If outside corporate limits, <. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
write ett ‘ond give neorest tawn) 2 
kton DOA Perryville 17f 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @ Be peas 
Union Hospital aiken Road ves LJ no Gd 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ee FS) Ir DEATH 3 
S. SEX 6. COLOR OR RACE 7. MARRIED. ED 8. DATE OF BIRTH 9, AGE (In years R 
‘ Be eee [al lost i bey Min 
Male Cau woowes [] __pworceo [)| Jan, 19,189 ta 
100. en (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ait country) 12. CITIZEN OF WHAT 
durin pe workir , even if retired) INDUSTRY COUNTRY? 
etire ew er Penna USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel lee Craig, Sre Juiia Sme 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give war or dates af service’ 
s OAD. 3 P r a .MA 
1B. CAUSE OF DEATH (Enter only one couse per o f at {b), = Tal INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OO fe es x ONE AND DEATH 
1/ o4 / \MNEDIATE CAUSE Ee fee 4D hoa en >, bro Ga 5-4 ees 


YAO s/ DUE 10 
Conditions, if ony, which gove (b) OQLane.. FIA Sa Sho os Sop —— 
rise ta immediote couse (a), DUE To — = 
stating the underlying couse t ‘ 5 
ee tn LA ea 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ys(_J xo 1 
= | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port ll af item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stote) 
g Hour a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 atwark CJ) otwork C) 
21. certify that (I) (this hospitol) attended the deceased frame =~ _, (19, to4—~s— _, 19 £ 7 that (I) (we) lost 
saw the deceased alive an_—-~< 19, and that death eum} at ‘M, fram causes and on the dote stated above. 
20. SIGRETY PM 226. DATE SIGNED 
ATTENDING STAFF 
WL Keel ZZ MO. : et recor () pws Cl) -o = 
PHYSICIAN'S on ADDRESS 
NAME(Type) Gy Richufds ae ae eye ua 
Bo. BURIAL CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
punted specify) <i 9 
fn _ Pri Din Cametertr OQ Fur > ahi 
ADDRESS A 250. RECD BY REGISTRAR | 25h, REGISARARNS SIGNAPURE 
péyryville Md. pe og 9 
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the funeral 
es | and 2 
after dea’ 


nd campletely filled in by 
ag 
, within 72 haurs 


Temave carban papers. 


and in any event, 


eas: 


Then ¥ 


, crematian, ar remova 


-transit permit. 


After this certificate has been signed by the attending phi 
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directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


3 
ie, 
Ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vi] ee582 CERTIFICATE OF DEATH 00585 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢).} 


PART |. DEATH WAS CAUSED BY: Te, Ch , t, ‘ ié  hathecbors ONSET AND DEATH 
j IMMEDIATE CAUSE (0) Ct 4 2 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY, o. STATE b. COUNTY 
CFCSE MARYLAND DAD Che 
B-CTY OR TOWN IF cutie cojporte iis, © UNGTH OF STAY IN tb |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town) o> 
k A EA wren ZZ: 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street address) @ STREET ADDRESS eR RSE 
PAve Bos, KObD Bick PALA fond ves CL] no BR 
a NAME vig First Middle Lost 4. DATE Month Doy Year 
JECEASE OF 
(Type or print) FFLE DAL PAess DEATH / 26 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE [in veers [FUNDER | YEAR TFUNDER 24 HRS. 
st _birthdoy) Months | Doys | Hours [ Min. 
winowen PX] ovorceo []] £4 — J~- /E TS YS. 
Too, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12 CITTEN OF WART 
fring most of working it, even if retired) DUSTRY 
ENWR: BK, Ecg$x Co. A St Ps 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Roth SHEPHERD 


17. INFORMANT Address “2 SU MMII 


KPRRE Hs PAWL ELKO Mv, MD. 


INTERVAL BETWEEN 


6 


A», DUE TO 


VA A 
Conditions, if ony, which gove (b) ZA BES Bg orc evel Ler Sa : 


tise to immediote couse (0), DUE To : 


stoting the underlying couse i ca) : 
a o_A Jl Se hKZ L$ SL, 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
3 Go pon eae PERFORMED? 
= hep vis} no (J 
Ss 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
82 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
E] Hour o.m. While — Not While foctory, street, office bldg,, etc.) 
of work ot work 
21. 1 certify that (1) (this haspital) attended the deceased fram. toh = £e 196 F that (1) (we) last 
5 , and that death accurred at M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


‘MED. 
DIRECT! 


STAFF 
PHYS. 


oe OO oO C7: 


Dc. PAYSICIAN'S Td. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
BER HL | 1> 20-4 Zkpow CEMETER Ten C&c AAD. 
h Gs <L ‘ADDRESS 


250. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
N46 ? Le ade g %, 
A se 0 196 f d 0G 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


] , M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ | 00583 CERTIFICATE OF DEATH 00586 
’ Fogel 
& Bez 3 T. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s s j~ . STATE b. COUNTY 
& 5-5 YS (SEI RES MARYLAND 3 Vill A COGe 
S 285 B. GIF OR TOWN TH outde corporate Tins, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= vile ond give nearest tow — 5 nil , 
De % (9b St EE I ay CIFE ARYRAC ELaTSY DT/ 
2 cel a. NA ae ave OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS © RESIDENCE 
= ~ ‘ 4 if 
= pes LEFOS . Ll FEO0S YES no 
c #88 
= 35s 3. NAME OF ~ First Middie Lost 4. DATE Month Doy Year 
Se DECEASED 
< Sse Fitebeorint) WILLIAM Bn DEAVER BY,A peare JA VU AK 4 v6 7 
2 Boe 5 SEX 6. COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED []| 8. DATE OF BIRTH AOE {in ‘oo {i TF UNDER 24 io 
& 5 5 
g S35 MALE | WH/TE | woowo T — onorn OI Wow. 4 / § 9 F ae 
cae tahoe 1a, USUAL OCCUPATION (Give Kind of ak done TO KIND OF BUSINESS OR TV BIRTHPLACE (County & Stote, or foreign country) 12, panne ye 
— oS ring most,of working lite, even if retires 4 
soz. 17% Atty L4aVD 
2 §82 HC AMC CEAT. /M 
2 “Bla 13. FATHER’S NAME 14, MOTHER'S MAIDEN HAME 
ee fc es 
a: OS EPH Face SUSAN 
ans is, Tapp UU ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ae 0 's give wor or dotes of service, 
= peo ae a19-0/-9509| MARC aRET W, DEAUER ~ Etat cE ff MMA 
2 Pe as 18. ar OF DEATH (Enter only one couse per line for (0), ) ‘ond (c).) INTERVAL BETWEEN 
feat 7S y 
iat Aas 0} 
San of 
eee ERE DUE To 
&¢<e2gs Conditions, if ony, which gove (b) 
52m , i 
FETEZ | [taninreiceewin | nee 
35.825 lost. a) 
é aig 
oe 3 Sa =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
rd ss 292924 “IS a 
= sé 712 yes] No fx] 
25275 SK s & 
a5 vos = 1200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 18.) 
S525 
sfets & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ee S | mx. TIME, OF INWURY Month, Doy, Yeo Od. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ReEsa ie Hour om. While Not While foctory, street, office bldg,, etc.) 
£et 9. 
fies soe = p.m. 9 otwork L] otwork CI 
>Boe 
Pp eae! 21. | certify that (I) (this hospitol) attended the eer fram (2 WO he L,., 19 thot (I) (we) last 
~~ toe i? 
a2 gee saw the decepsed alive on _——_ 2, and that death accurred ¢ Cg txKGM, fram couses and on the’dote stoted above. 
=$ Gas To. SIGN og Lau Sede ron mo ite 226. DATE SIGNED 
ils PHYS. (2 DIRECTOR PHYS. 
O85 e28 
= B= ~ PHYSICIAN'S 22d. ADDRESS 
= e3 as / © NAME (Type) = A Vee FE~ Zz, fern 7 
Sotsu sedi é eas ae 
So35 52 2o. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aD i= REMOVA peci! 
efe=s PHIM — | AW /967 ro CEMETER, LEEOS, Cecre Mead, 
- 


24. FUNERAL DIRECTOR By Vie 254. REC'D BY 5 4g 2b. REI Clovdeg SIGNATU 


DATE JA JAN 9 


VR AIS (4 


20 M tA PIPPIN Py ERA C fy (ee: 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


x 
35 


es | ond 2 


the funeral 
9 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 4 


00584 CERTIFICATE OF DEATH 
T, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residenco before admission) 
a. eel . a. STATE b. COUNTY — 7 , 
ecil MARYLAND aryland Bkto 
b. CITY OR FOWN (If outside corporate limits, « LENG F STQY IN Ib . CITY OR TOWN (If autsid te limits, write RURAL and gi f te 
Sue mee sat 7 OF oe t if autside corparate limits, write and give nearest on) z 
erry Point lL yr 4 mos Baltimore OFZ. & 


pletely filled in E 
move carbon papers. 
t, within 72 hours after deoth. 


ihn com 


{| 
Pies 
I, 


ond in any even 


phy: 
hen 


‘7 
, cremation, or removo 


-transit permit. 


igned by the ottendi 


unl 


should be filed with the State Dept. of Heolth prior to bur 


director, poge 3 should be detoched for use os the b 


Al 


Fag 
&. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital, give street address © STREET ADDRESS @ 15 RESIDENCE 
27 8 : Y ON A FARM? 
~/|Veterans Administration Hospital 7915 Ridgley Oak Road ves LJ no fz) 
Day Year 


~ 


MEDICAL CERTIFICATION 


/ 


ay NaN oF First Middle Lost 4. DATE Manth 
CEASED _ OF 
(Type ar print) OLIVER LEROY DESHONG beATH _Januar 20 _ _1°6 
S. SEX 6. COLOR OR RACE 7, MARRIED (a) NEVER MARRIED (fl 8. DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 
; last birthday) 
Male White wipowed [J Divorced [1] 8-9-95 val Ys. 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
None Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Freemont Deshong Agnes Melfred Oakma 
tt WAS Jed) aa ity U.S. ARMED OR ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, arunknawn yes give war ar lates af service; E a 
Yes WL 163-14-0896 |VA Hospital Records Md 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) rua ae 
PART |, DEATH WAS CAUSED BY: i ONSFT_AND DEATH 
eM MMI SE) Bronchopneumonia BERS 
4Y/ xX DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
(Min aa ries @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Beet 
ves] no XX 
‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 at wark O at wark O 


21. I certify that §Q (this haspital) attended the deceased fram__AUG > 1989 tovane 20 _, 19_O'/xtK i Ke dase 
SK MM MOSH wh K MKXX XXX XK XX x Xocxx and that death accurred at12: 1H, fram causes and an the date stated abave. 


‘Za. SIGNATURE ¢ jy og ‘2b. DATE SIGNED, 
ATTENDING MED. STAFF 
ZAK AA Uh y MD. PHYS. OO onector OO pays, CF 
G 


1-20-67 
2c. PHYSICIAN'S =” cay ‘72d. ADDRESS 
NAME (Type) B, ROTHFELD, M.D. VAH, Perry Point, Md. 


Zo. BURIAL, CREMATION, | Zab. DATE THEREOF Zac. WAME OF CEMETERY OR CREMATORY Tidy LOCATION (Cay or Twn) (County) (State) 
REMOVAL (Speci : : Elle 
Rrenover™ An 23, © As bur Cemelery Uphisonws UY CHAK 


74 FINAL DRETORELine Fureral Home (UWKL Vo. , Mids V0 RECO BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
aiM?-FOHKelso Funeral Home, McCanndlsburg, Penna one JAN 24 


{ 


"J 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e remove carbon papers. Pages 1 and® 


ian and completely filled in b 
si 


ed by the attend! 
permit. 


ransit 


: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been si; 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


y the ipagt 
ee 


id In any event, within 72 hours after 


, cremation, 


of Health prior to burial, 


should be filed with the State Dept. 


\e a 


4 


S 


or rei 


XS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ob585 CERTIFICATE OF DEATH 00588 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) At / 
Warwick Warwick HMA 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 a Miele y? 
yes(]_no 
3. pee or First Middle Last 4, fag Month Day Year 
(ype or print) MARY R. FORBES. DEATH ©January 12, 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
O Ie 7x birthday) Months | Days | Hours | Min. 
Female White. WIDOWED pivorceD{_} | December, 29,1892 yrs. 
10e. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife. Homes Md. eee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James Mabrey. Susan Scuse. 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address New Cas tle, Del. 
(Yes, no, or unkown) ea oe i 


No. 216-48~5686 tewart WeForbes, 103 Del.Dr. Collins Park, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 ONPET ANON 
4, 9 IMMEDIATE cause (2) Arteriosclerotic Heart Disease, 
A, 

0 DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. pee ia ad 
3 

é ves] no Ty 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f§ | OR CONTRIBUTING [} CAUSE OF DI 

| (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= pm. 19 at workL_] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from__Aug 1 —__, 19.66, to- £2 Joan 1967-. that (l) (we) last 


saw the deceased alive 12 —fen— 67, and that death occurred ats7. OM) frpyythe causes and on the date stated above. 
j 7 22b. DATE SIGNED 


22a. SIGNATURE 


iV, iy b ATTENDING MED. STAFF : 
i} tt OG 4» M.D. PHYS. pirecTor (] pays. [1] 
2c. PAYSERNTS x eae at * = 2 35 Pee GF 
NAME (1¥P°) Wallace Obenshaine M.D. Cecilton, Md.21913 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY ORCREMATORY | 23d. LOCATION (City, town or county) (State) 
Burial " |yzan.15,1967 {Millington Cemetery. Millington, Kent Co; Md 
28. FUNERAL DIRECTOR “ADDRESS Aes 25a. REC'D BY REGISTRAR | 25D. en SIGNATURE 
Edward Fellows Millington, Mde “TAN Aarne, \. a 
’ oare JAN 17 19 1a Bg Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss 


ta 6586 CERTIFICATE OF DEATH 00589 
ey V" PUACE OF DEATH 2- USUAL RESIDENCE (Where deceased Ive inion: Reon befré admin) 
S78 Cecil IWARYLAND "Maryland Cecil 
2 28 b. ay on Perens aaatearate lets, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 4 
Bes Erkegh 20 Years Elkton MLA 
ZESs, eee HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | @ STREET ADDRESS 2. R RAIDEN 
3 Ze // Union Hospital Of Cecil County 278 Hollingsworth Manor | ws LJ xo 
2s = oF aN ey First Middle j Last 4. Du: ‘Manth Day Year 
Zee ee James Pe. Gillen beth Januar, 7 967 
Es g SEK 6 COLOR OR RACE [7 MARRIED FE] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE i yas R24 HRS. 
wae Male White winowed [7] vivorceo F} 1/31/15 al is 
Bee 1a, SUAL OCCUPATION (Give kind ato dane TO. KO OF BUSTESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 CZ WHAT 
sge |[‘Stendant’ Wa - 5 aa nt Host, Virginia u.Se ks 
pas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 Seaton Gillen Flora Sh eppard 


i cS ef Oo) ARMED FORCES? | 17 INFORMANT Address 
es, NO, oF UNKNOWN, es give war ar dates oF service Mi a - 
Yes Ww 2 207_19.429] Mrs.. Pauline Gillen Same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART DEATH WAS CHUSSD BY ice y___ACute Coronary withMyocardial Infarct-| MOHMEy 
ABO: DUE TO 
Canditions, if any, which gave () ion. 


ned by the attending phys’ 
wrial-transit permi 


ig 


rise ta immediate couse (a), 
stoting the underlying couse MEMS 


lost. @_Chronic: Myocarditis -Year 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) nS Hie ae 


weLt no [J 


eS 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 


Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 ot work Oo at work oO 


21. | certify that (1) (this haspi ) | pttended the depard fram e fl O30 L¢L , QL, that (I) (WeFlast 
saw the deceased alive an. i 1927, and that death accurred at ° \M, fram causes and an the date stated abave. 
220. ATONATURE ie UV ATaMNG i oe 226. DATE SIGNED 
fi LED ee ee WD. _PHYS. precror Ol pus. Ol} dan. 9, 1967 


Anetta Tames, Johnson M.D. Ls East High St..Elkton. Mds 


Ba. BERTON, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawa) (County) (Stote) 
MQ ci ns De, Tr. 1 
Bi oe al LI /1 0/27 ;Llpin Menor Memorial] Park, Elkton, } 
_- 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial, cremat 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, poge 3 should be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


F ADDRESS 2Sa. RECD BY.RE 
VR AIS (4) #U e 2x0 a sie N 13 {GR7 
20MM Home f6r Funerals, Elkton, Md. po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 


be executed within 24 hours after death. 


lease remove carbon papers. 


ied by the We oe siclan and completely filled in by the funeral 


ial-transit permit. Then 


en 


The law requires that the death c 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri P P J np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


15M 4-64 


/ 


N 
VR AS (4) NY) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00587 CERTIFICATE OF DEATH F 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Leta a. STATE b. COUNTY 
Cecil MARYLAND Mapvland Cecil 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Sis ‘ 
Elkton Life Elkton , 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADORESS & Shona 
Walnut Lane 503 Elkton Blvd, ves{]_nol3t 
3. NAME DF Year 
DECEASED First Mise : Last 4, us Month Oay al 
(Type or print) Ann Racine Gillespie DEATH January 17, 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-]| 8 DATE OF BIRTH 9.” AGE (Tn years [IF UNOER YEAR FUNDER 24 HRS. 
a os last birthday) [Months | Oays | Hours | Min. 
remale White wiDoweD {| pivorceo{}| Dec, 3, 1902 64._yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ijfe, even If retired) INDUSTRY COUNTRY? 
Nurse _(¢ oe) Murs ine Maryland vice ang 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles David Racine Tarriett _R. Yolden 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service). os ~ * 
i 19-18-7786 | Irvin P, Racine endenhall, Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 7 Lagltiog yeas 
/ 4) IMMEDIATE CAUSE (a) “4 Cee ore 
4 DUE TO 
Conditions, If any, which : - z Weers 
gave rise to Immediate ee 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. a et 
yes [[] No [F- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Whlie oO Not While factory, street, office bidg., etc.) 


m. 19 at work at work 
F lat ,to__4= 72., 19 <7, that (1) (we) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from. 
and that death occurred at” °-/7M, from the causes and on the date stated above. 
| 22). DATE SIGNED 
ofits Ch Bintcror C] vs | = 7H 7 
226, ae: Ss 22d. ADDRESS 
ere EO Ua bake t2 | 1? 3 Singer (i. fee, E47, al 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) ~ 
, REMQVAL {Specify | | 4s * Pe r 
Buria orth Bast Methodist 
4. FUNERAL OIR} FoR DDRESS 
ie, 

Tidksfcome for 


> wT * 
Oa My nom y 


Z 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR: 
ore JAN 3.0 1967 \ areas me os 


Iunerals, Hikton, Md, 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


i 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


i 


f 


85 


unerol 


igned by the ottending physician and completely filled in by th 


‘Pleose remove corbon papers. Pag 


-tronsit permi 
cremation, 


@ 3 should be detoched for use os the b 


director, 


ad 2 


ae 


, Po 
should be fi 


ne 


ond in any event 


ed with the State Dept. of Heolth priar to burio 


ath. 


within 72 hours a’ 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00588 CERTIFICATE OF DEATH 00591 
Ni ee cheat 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN o. STATE b. COUNTY 
CECL MARYLAND MP CRETZs 
b. oy SRD W outside corporote yi . LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
write ‘and give nearest tawn ed s 
LAT OW WEEK ELkToOW Df 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ® ee meas 
ALiOt LOS PITAL SLL. PPIY ves LJ no 
3. bee First Middle Lost 4, Dx Month Doy Year 
: ; F 
(Type oF print) ELT "So on. DEATH Z we 7 
S. SEX 6. COLOR OR RACE 7, MARRIED bi4] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE iB yeors ii c 
. lost byrtidoy) 
Ww wioowe [J oworco 1] ¥ ~~ /F 7K | OS vs 
100. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY : COUNTRY? 
BALES MBN LEP DALES BRLTIMCRE Co. _AKD a. 5. A. 
13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
FR. WR ; ARR ISO KABRLON EAN FE: 


1s, WAS BCESED ER NUS ARMED FORCES? SOC SECURITY WO. T7- NFORMANT Addiess 73-7 An AAPPIN, 57 
'@S, NO, OF UNKNOWN, yes give wor or lotes of service, 
b 12-30-2672 FAITE CC. HARE 04 APO N, MKD 


—]- INTERVAL BETWEEN 
ONS T AND DEATH 


PART |. DEATH WAS CAUSED BY: 
+= _, IMMEDIATE CAUSE (0) 


Ge DUE TO ees 
¥ 7 i ‘ 
Conditions, if ony, which gove (b) 7, f ry, by; 
tise to immediote couse (0), DUE 10 e 7 4 
stoting the underlying couse V4 JO 
lost, LOD ip at 3p pln — fe eos Ip fe 
ft it I VI 19. WAS AUTOPSY 
z PART Il OTHER SIGNIFICANT ONerTIONS CONTRIBUTING EPS BUT ye ATED TO 2. 2 E CONDITION GIVEN IN PART I(0) PERFORMED? 
5 A LZ) tape h le 023 basil omnes ves L] NO 
& | 200. ACCIDENT WAS UNDERLYING (2 ‘20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of ifjury in Port For Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH gL 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Store) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 
at wark at work 
WB, to Fi , 192, that (I) (we) last 


accurred af Sam, from causes and an the date stated abave. 
22b. DATE SIGNED 


ATTENDING ED. STAFF 
MD. _ PHYS. pirector C] pays. OO) /, 
We. PHYSICIAN'S 72d. RODRESS 


NAME (Type) 


¢. 


a caw: Z : i 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) —_(Stote) 
REMOVAL (Speci 
Bet lyn & as FECT HILL tween 
IERAL DIRECTOR” buf J 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
N12 9 67 (Charla Y 2 
Ez mre wm, anplone JA i 


Y 


ate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


= 


Page 4 may be retained by the hospitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avez \ 96589 CERTIFICATE OF DEATH , 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s. acu il a STATE iq b. COUNTY 
a ah Ceci MARYLAND . Cecil 
cae b. CITY OR TOWN (if outside cor gly limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town, Atl, 
2.3 Elkton Cecilton DT 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. Brite eae 
aaa 
Sse gl Union Hospital yvesC] no fd 
Sst 3. NAME OF i 5 Ye 
$3 = OECEASEO First Middle Last 4. ete Month Day ‘ear 
25 re (Type or print) MAY B. HINES DEATH January ‘diy 19 67 
823 5. SEX 6. COLOR OR RACE | 7. MaRRIEO §€] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
TS a last birthday) (Months | Days | Hours | Min. 
Bes | Female White WLOOWED [-] DivorceD[]| January,10,1893| 73 yes, 
es 10a. USUAL OCCUPATION (Give kind of work done| 10b. He ea PeEInESe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 So during most of working life, even If retired) au RY? 
ss Housewife Home London, England U.S. 
gos 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Henry Plant. Mary Grogan 
2 
= aes ey) Ris IN ea By Ene ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
o }, or unkown, yes give war or dates of service: mq 
Be No. None. Frank Hines, Cecilton, Md. 21913 
Ss 
=e 18. CAUSE OF OEATH [Enter only one cause per Iine for (a), (b), and (c).1 INTERVAL ety 
2 PART |. OEATH WAS CAUSEO BY: 
8 OX IMMEDIATE CAUSE (a) eft kidne 
= 
/ QUE TO 
Conditions, If any, which (b) 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. Was AUTOPSY 
= ———iam 
5 
2 | a Graanegative septicemia ves] No Py 
= | 20a. ACUIDE! A LYING BoD CRE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work | at work 
21. | certify that (I) (this hospital) attended the deceased from___Le Dec_, 1990 tote Sst }19___, that (I) (web last 
saw the deceased alive on 19____, and that death occurred at 12 Aro RORuses and on the date stated above. 
22a, ey 7 fi . | 22b. DATE SIGNEO 
/, ALY ATTENOING D. STAFF 
Mt Lee . a wp. PHYS. * (Dineoror CO] pave | 1/3/67 
Zac, PHYSICIAN'S 22d. AQORESS 
| NAME (Type) Wallace Obenshain. MeDe Cecilton, Md. 21913 
Ba. BURIAL, CRENATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat "| jan.4, 1967 Galena Cemetery. Galena, Kent Co; Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, RECO BY REGISTRAR] 25b. RE Ey AR’S SIGNATHRE 
Edward Fellows, Millington, Md. ome JAMS 1967 Chien bag 


4 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


a 


Page 4 may be retained by the hospital or attending physician. 


TG FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


< 
s 
fet 
a 
a 
pa 


15M 4-64 


ED a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09590 CERTIFICATE OF DEATH 0 
1 2a ae oh) 2. eee (Where deceased Mey Se: Residence pes admission) 
GACT < MARYLAND r, MARY cave *° CEEL 
b. canes ih Se deseorparate limits, & “SD OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pc | Soays | £c4 FoR IT 27d 
a. NAME OF ee ee (if not Iq, alee give street address) |} d. STREET AOORESS 6. Hed eles 
UM on fos P/ rae ET FLA FoRREST Rd. | vesU) nob 
3. Her First Middle ¢ Last 4. DATE Month I. Year 
(Type or print) MOSELLE LZ, H/ RET | ders SAV ¢ AWAY 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [SQ] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in sa ake ek IFON oe 
FEmAace | Wit FE | wooweo F peeing ch AL, IGS yis, bu age pee Gia iar wi 


10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreipn coun 
during "CL CLERK ife, even If retired) ony 2 cD 


North CAROL VA 


14, MOTHER’S MAIDEN NAME 


12, CAEN OF WHAT 


ear Sa 


10b. ie OF BUSINESS OR 


13. FATHER’S NAME Toke 
EoRGE FUFFALOE Got ose ae 


15. WAS OECEASED EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, ae ee it. ves Glee War or datek ck Secviag) WAL cK : HRS PD 42 ELA TES, 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS pe BY: ‘ pt ew ONSET ys DEATH 
4A |y \/ IMMEDIATE CAUSE (2) neuUumeaniad Bwas 
oe ‘x DUE To 
Conditions, If any, which ©). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


I PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. Pe Gawede. 
e —ee 
s Anemia severe , Ife hip fe rinitn wel ves [7H NOT] 
& | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
FA 
= p.n, 19 at work L_] at work 
21. I certify that (I) (this hospital) attended the deceased from___4- 4-19 C7, to__4= 4/2 ~, 1922, that (I) (we) last 


saw the deceased alive o1 
22a. SJONATURE 


19. _, and that death occurred at3 4M, from the causes and on the date stated above. 
22b, OATE SIGNEO 


mp. PHYS.” [Bintoror [1] PHYS. Fo 2-13-67 


22d. AOORESS 


bi alate 5° [iss Shite Hee. Dik Ethhon, pa 
“2 By Cl tei" | Jy v9 Wh G7 23c. NAME OF.CEMETERY OR CREMATORY 23d. ELat (City, town "MA. (State) 
Aue aa 7 \G/LP/V eee MEN, ELA ATON 
24. FUNERAL DIRECTOR ROORES Elk 25a. REC’O BY Te wer (olen SIGNATURE 
Cae LL li Md JO" |e JAN 16 19 L_frrotis Qacigee 


22c, PHYSICIAN'S 
NAME (TypeL-——= 
ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ‘ 


06531 CERTIFICATE OF DEATH 


@ 


eS 

ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY o. STATE b. COUNTY ye 
27s Cecil MARYLAND. Maryland ei. 
23S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b | © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Shen write RURAL ond give neorest town) 3 mos 19 day. nea I A 
a Sy a 37 bic 
pe er i altimore wf 

2 . 

@ 55n SSTRETADDRSS 9302 Garrett Ave. | ° OvArAD 
225 3 BGK XRKGMK EXER ves CJ NO beck 
a a = 
>s = EX Hee oF First Middle Last 4 pate Month Doy Yeor 
= s < {Type or print) JOSEPH PETER HUBER DEATH January 23 19 67 
ee 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (~]| 8. DATE OF BIRTH 9 AGE (In yeors [_IFUNDER | YEAR {IF UNDER 24 HRS. 
Ege . lost birthdoy) [Months | Days Min. 
wee White WIDOWED {3} vivorceo [}} 9-6-87 aks: 

S = : 
5 . . 5 , ; 
see 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2- during most of working life, even if retired) INDUSTRY _ peng? 
B85 uscher ired Baltimore, Md. Jools 


13. FATHER'S NAME 
Michael L. Huber 


14, MOTHER'S MAIDEN NAME 
Catherine Baker (D) 


physi 


3 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? y 1. SOCIAL SECURITY NO. 17. INFORMANT Address 

225 (Yes, no, or unknown) |(IF yes give war or dotes of service} , ; 

£&e 21 861|VA Hospital Records, Perry Point, Md. 

ce 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 

£58 PART |. DEATH WAS CAUSED BY: SEL AND DEATH 

= € id IMMEDIATE CAUSE (o) ACUte pulmonary edema pe ays 
ES é DUE TO 

a Fi 3 4 

2. Conditions, if ony, which gove (b) Arteriosclerotic heart disease --- 


tise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


stating the underlying cause hag uf 
lost, = ser (9 _Arteriosclerosis eneralized 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
= yes EK] no (1) 
290, ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L) otwork CJ 


21. I certify thotXIX (this hospitol} attended the deceased from_O 6 19.66, to Jane 25, 19_O7/ thw x KEK IEN 


= 
3 
2 
s 
= 
& 
s 
e 
= 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


seownttrexdevensmckcoti ype XK KKK KX KX Y On and that death occurred at 2 LOM, from causes and an the date stated above. 
Zo. SIGNATURE Apt eae i= va 7b. DATE SIGNED 
Nok M MD. PHYS, (© owecor CO pays. EI} 1-23-6 
Ze. PHYSICIANS y Tad. ADDRESS 
ANE (Type OLDGRAREN, MD VA Hospital, Perry Point, Md. 
730. BURIAL, CREMATION, | 3b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY * | 23d. LOCATION (City or Town) (County) (Store) 
Q | pektocr — JJan.26.1967| Most Holy Redeemer Gem. Baltimore Md. 
en Ny 74. FUNERAL DIRECTOR WOES Waryland. | % WO ey ReeGTaR | 7 bat + Sel . 
2 wied 4. Sanders & Son, North Ave & Broadway, Baitow, JAN 20 1P6/ $< 


mn 

~* 
>o 
7 
mn 


TO DEPUTY »e.. EXAMINER: This certificote should be executed within 24 hours after deoth. oe delay is 


— 
pa 


A 


in Item 18. Give Poges 1, 2, and 3 to 
miner's Office along with form PM3. Poge 


poges lond2 with the Stote Departmen’ 


hours after death. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


the funerol director. Poge 4 should be farworded to the Chief Medic 


5 may be retained for your files. 
Health prior to buriol, cremation, or removol, and in ony event within 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit per 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON SFREET, BALTIMORE, MARYLAND 21201 


00592 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00595 
5 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY . STATE b. COUNTY ‘ 
Cecil MARYLAND Maryland Cecil 
B. Ciiy OR TOWN iy ‘autside carparate limits, ©. LENGTH DF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL bikes jive ey town) my, North East . ; 
2 WEEKS 11 ie aa 
d. NAME OF HOSPITAL i INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS oS RESIDENCE 
Union Hom ital 14 Rolling Mill Lane ves [] no (¥ 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ROBERT CARL ISAACS pearH January 30 67 
5 SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fe] | B. DATE OF BIRTH 9. AGE (In years [_IFUNDER YEAR| IF UNDER 24 HRS, 
‘ ye los, thdoy) | Months | Doys | Hours | Min. 
Male White wipoweD [] DivorceD [7] rf (S - {93 yrs. 
108, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR i BIRTHPLACE 73 ar a country) 12 cy OF WHAT 
Juring mast, pf working life, even if retired) eer a 
LBbe facreky WeRTH FAsT, mp. | P'¢ 


13. FATHER’S NAME 


LEuwrs Is eres 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) [(If yes give war ar dotes of service] 


(C (>? 


14. MDTHER’S uh NAME 

- EVAR LCLERARD 
16. SOCIAL SECURITY NO. | INFORMANT Address 

18. CAUSE OF DEA} fH (Enter only one couse per line for (0}, (b), and (¢).) 


Euis TIPRES NORTH EAST WB 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (o) Pulmonary Artery Embolism 


ONSET AND DEATH 


DUE TO 

Canditians, if ony, which gave )Popliteal Vein Thrombosis 

rise 10 immediate cause (a), DUE To 

stating the underlying couse 

Iasi ()_Perineal Abscess. 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eR 
3 SS ? 
z ves [X} NO (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
S| PRIMARY C1) ar CONTRIBUTING (3 
x CAUSE OF DEATH. 
S190. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 9 at wark L) at work oO 


21. I certify that | took charge af the remai 
death resulted from: Natural couses 


described abave, held an Autapsy [x], Inspectian [_], Inquiry [_], and in my opinian 
ccident [_}, Suicide [_], Homicide [_], Undetermined manner (_] 


{a3 CHIEF MEDICAL EXAMINER 
Saaasthee ( a e mp, ASSISTANT MEDICAL EXAMINER [3 OLIN Sha 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/30/67 
NAME (Type) Charles $. Petty Address (Street, city, town, or caunty) 
. BURIAL CREMATION, | 730. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Ripa” 5 3-2-6) Werth EAST ME, MERTH EPST ecu “Ad 


"A. FUNERAL DIRECTOR f Ten. DRESS ce RECD ee RE 3 ig 67 REGI S SIGNAURE 
RANT Foner pr. “ferne oe nae e on FEB [erortley Yuetge 


———— as > = 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .° 7 
* 
iy 06593 | CERTIFICATE OF DEATH 00596 
SepR J. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if insfitutian: Residence before admission) 
sé ya COUNTY, = o. STATE : b. COUNTY 
I” S- 3 ecil MARYLAND, Pennsylvania 
= ac b. CITY OR TOWN (If autside carparate limits, ‘sg bate Gays IN 1b . CTY OR TOWN (IF autside corparate limits, write RURAL and give nearest tawn) 
=Be write RURAL and give nearest tawn) 
aS Perry Point 20 yrs 9 mos Catasauqua 
r een 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS a 1 TE 
= Y 
2 gs Veterans Administration Hospital 200 Church Street ves [] no EX] 
ee 3. NAME OF First Middle Last 4, DATE Manth Ly Ye 
pe DECEASED Ee jay Year 
Bse (Type ar print) JOSEPH A. KARO beth Januar 18 19 67 
Ee $ $, SEX 6. COLOR OR RACE 7. MARRIED G NEVER MARRIED. oO 8. DATE OF BIRTH Dp ines fryers IF UNDER | YEAR _| SF UNDER ee 
ast birthda ; 
Sa Male White wivowed [7] pworced [| 6-11-12 5u a " 
eae Ta. USUAL OCCUPATION Roe kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oe during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
S$ extile Northhampton, Penna. U.S.A. 
, ai 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Joseph Karo Rose Orban 
“2 
= 
£ mis 1s, WASDECIAED EVES ARMED FORCES? |] 16SOGAL SECURITY WO. 7 17. INFORMANT Address 
= ‘es, NO, ar unknown, 's give war ar dates of service, - 
See Yes Wa It 94-07-7637 |VA Hospital Records, Perry Point, Mu. 
3 
3 Se 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) TWIERVAL BETWEE 
5 PART |. DEATH WAS CAUSED BY: 
ees IMMEDIATE CAUSE (o) LOD ax Pneumonia, Bilateral ae he 
yes 
See / DUE To 
aera 
Si cassis, ial which ne ) Carcinoma of Naso-Pharynx with Extension into 6-12 Mos. 
fise ta immediate cause (a), 
stoting the underlying couse DUE TO Base of Skull 


lost. (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


A 

i= 

3 

2 

S =z 

2 / le 

2 AE 

s = | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 2s. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
eS é Hour o.m. While Not White factory, street, office bldg,, etc.) 

5 p.m. 19 atwork CL) atwark CL] 

& 21. | certify Thole his hast) attended the deceased fram_J &Ne D, to vane LO 92¢, max ireKir 
a XXX joaacxxond that death accurred ; er OM, from causes ond. on the duis stoted above. 


_— 22. DATE SIGNED 
STAFF 


brecror OC pis Pl} 1-18-67_ 


ATTENDING oO 


MD. PHYS. 


e 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar to buria 


i 


ec, PHYSICIAN'S 
Point, Md. 


230. BUF Aue ee 738) DATE a% y ~_] 23, NAME OF CEMETERY OR CREMATORY 7 | 23s; CATION (Gy oF Town) (County) _(Stote) 
ova. ZY 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 
should be 


Rem fli AY HEN DurS\ adr of Mar goclon Yortphamhlyn forte 

DIEID Geer BE te. 4 256. RECD BY REGISTRAR 25b/ REGISTRAR'S SIGNATURE ; 

VR AL Jaf. ty 
yo mise On 4 DATE JAN 2 Le 987 yi artog q fide 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E 


ara 08596. CERTIFICATE OF DEATH 00597" 
3 ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
sos 0. COUNTY o. STATE, 4 b. COUNTY 
3 205 Cecil MARYLAND Wistrict of Columbia 
SS = 33 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Go ewe 2 write RURAL ond give neorest town) a Why / 
2 Seco Perry Point 4 mos 19 da Washington hy fa 
£ ess d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) @. STREET ADDRESS «. B RSIDEN 
= a ? 
ne 2 gs ae 7 Veterans Administration Hospital 1010 P Street, N.W. yes (_] Nowak 
2-5 s = 3, et ty First Middle lost 4. Pa Month Doy Yeor 
Sab Sa ECEASE! 
aes = {type oF print) JAMES NMI LANG lay January 3 67 
£ Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fn al iE TMD TER FUNDER ZA HRS 
3 g nths | Do jours | Min. 
ce eS Male Negro wiowe #] —_—vivorceo [}} 12-700 ee Be al 
o 5&2 T0o, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 17. CITIZEN OF WHAT 
2 ces during na of working lite, even if retired) INDUSTRY 4 Seco $.¢ Apne 
g Vee. aborer ancas oy SoCo oSeAe 
2 <a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s é Ned Lang D Fannie Robinson (D) 
€ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 =5 {Yes, no, or unknown) |(If yes give wor or dotes of service! steal R a P Point, Md 
~- £€e Yes. iL -12-3722 VA Hospital Records, Perry Point, « 
az s as 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) UNTERVAL ae 
=e i 45 
Semis = PART |. DEATH ns IE Cause (o) BOnChopneumonia, bilateral 16314? this 
£ezes 
oes /adk-f DUE T0 
Eg zee Conditions, if ony, which gove e)_Bronchogenic carcinoma of left lung 
sh 223 tise 10 immediote couse (o}, DUE TO 
emecaoo stoting the underlying couse 
25 see last. =. (C) 
zs 2,2 - 
ef yes az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 WAS ATTORSY 
ES Ege / eS — = ; 
a4 yes [No 1) 
soe ee s 
Zz Ssz = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeus & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze nee SS [20 TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a e2Eoo Fes] Hour 0.m. Not While foctory, street, office bldg., etc.) 
2 = se £ be of work ot work 
os ere 21. I certify that QQ (this haspital) attended the deceased fram__AUK es , 1998_, ta_Yane , 1926 thekebthdtoen) stot 
Fe Sese Seosqocoosest ative WKXXKXKXXXENKKXY and that death accurred at12 : 5 fram causes and an the date stated abave. 
Sst 
< s Gs % & wae ATTENDING MED. STAFF ut “4H67 
ees ¢ be mo. pHys. CJ _oirecror CO prs. €)] +- 
pO B= HAS V Tid. ADDRESS 
Ses os | NAME (Hee) JOEL BLANCAFLOR, M.D. VA Hospital, Perry Point, Md. 
e 
se = os 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
i= _ if + y, . 
oft Removed 1-9-6 Arlington National ¥t. Myer, Va. 
a oa A, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
VR ATS (4) 


Jom ise azie uneral Home, Washington, DC DATE JAN 9 1967 ffrvorksy BE 


\ 


Céritichte be executed within 24 haurs after death. 


ey 


The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ni! Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

! 00535 CERTIFICATE OF DEATH 00598 

aod |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiog) 

2 . COUNTY f= . STATE b. COUNTY — 

- : CEC/L MARYLAND : A ae 

3 b. CITY OR TOWN (If autside carparete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

= write RURAL ond give neorest town ; é 

a bo A 6, v Kn CAA = 4 

= d. NAME OF HOSPITAL OR INSTITUTION (If nat in’ haspital, give street address) d. STREET ADDRESS a Wh a BNL es 
4 i aa. 4 é ? 

3 CALVERT NURS/NG /OME AI WN ves L] No De 

5 si, Nano First Middle Lost Z. 4. pare Month Day Year 

2 (Type or print) FRAHC ‘& 3 Kr vs ye} DEATH eA} 19 & 


6, COLOR OR RACE 


Ze 


ane kind of work dane 
fe, even if retired) 
g 


IF UNDER | YEAR_} IF UNDER 24 HRS. 


Min. 


7, MARRIED [—] NEVER MARRIED [3X] 8. DATE OF BIRTH 


wipoweD [_] pvorceo [| 7/442. 3d. VE@) 5 Y's. 


10b. ada BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 
H ae 
Se yreLlnghane (Ee 


4 14. MQTHERSSAMAIDEN NAME 


13, FATHE in 2 
eA L) Tek a tye => j g 
if POTTS! a caw FORCES? 17, INFORMANT // Address y 
es, NO, OF yNkNOWN, yes give war ar dates of service} . f s 
wo 76-30 WIS Cbs hese. (Vebeng Stim FAA Md 


1B. CAUSE OF DEATH (Enter only one couse per line-tpr {o), (b), and (¢' i WA, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q aS ONSET AND DEATH 
+4 IMMEDIATE CAUSE (0) 7 Sse Be. Wipes Suh 


1Do. USUAL OCCUPATION 
during sapst of working li 


12. CITIZEN OF WHAT 


ANG /?- 


Then please remave car! 
filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death 


= 

3 6) C DUE TO 

Bo Conditions, if any, which gave bo) | Q 3 Gee New. Y a y~ 3 Seemens 
=i, rise ta im mediote couse (0), DUE To St 

on stating the underlying couse gd . 
s LA EST Q 

s és PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ne eM 

s A vs] no EF 
s 200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Yeor INJURY OCCU ‘20e. PLACE OF INJURY (Home, form, 2Df. (City ar town) (County) (State) 
aur a.m. foctary, street, office bldg,, etc.) 
pm. 9 ot wark Lt oO : ; 
21. | certify that (I) (this haspital) attended the deceased from__‘“[A oo _, 196 G ta : , 19.6 f that (1){we) last 
the deceased alive an : 194 “7, ond that death accurred ot6'.O-5/M, froth couses and an the date stated above. 


22b, DATE SIGNED 


14/76? 


je 3 shauld be detached for use as the burial-transit permit. 


ATTENDING NED, STAFF 
wand) Set A recor OO ts. O 


Page 4 may be retained by the haspi 


se Te BRYSICIANS Ta. ADDRESS 

a2 NAME (Type) 

5a 

33 To, BURIAL CREMATION, ]3p. DATE THEREOF Tic_ NAME OF (CEMETERY OR CREMATORY Ta, LOCATION (Gay or To (County) 73) 

@2o ¢) “ 

ES | wiavateesy 7 1767 | COxptcl. Coen ONjerd, (uelals Ge. 
VRAIS ( 74, FUNERAL DIRECTOR 7IWAL PAY MTV EE DD, ADpRES Bo RCD BY RECAMRAR Tb REISS NATURE ; 

(4) . : 

was =| ee ™ Rasd -~ RISING SL, MD: one VAN 1% 1967 / a ees 


The law requires that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


by the funeral 

Pages 1 and 2 
death, 
e ~ 


00 


and in any event, within 72 hours after 


ysician and completely filled 
lease remove carbon papers. 


if 


cremation, or removal 


transit permit! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) cf 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06596 CERTIFICATE OF DEATH 00532 
he Be eg 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
4 Gece ie. tevin a. STATE mM D b. COUNTY re E CZ 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SUES APEARE CUTZ YD fA eS SLE SPP EARLE CY ee DIL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Ste street address) keke eee és 8. 1S RESTORE 


NONE NEWE ves] no 
3. NAME OF _, Fitst Middle Last 4. DATE Month Day “ee 
(lype or print) ScoP rrp LYS AIK DEATH ! 2 67 
- SEX 6. COLOR OR RACE | 7, MARRIED FSq NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR runntn cahs 
lat last birthday) Months | Days lite as Min. 
F Lt wipoweD [-] pivorceo[]|  - (Y- LEGS Z/__ys. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TA. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF ee 
during most of working life, even If retired) INDUSTRY COUNTRY: 
CSF W/E Tre hE Set UADEMNTA . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gib get? 
15. WAS DECEASED EVER INU.S. a dae 16. SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address i (p 
(Yes, no, or unkown) Pen ae of service) , 
MONE \PTpos, 4+YsPk  CHESOPEDCE tlt 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL uy 


a sR sin CORovacy THROM BOS/S 


9 
0. | 
YJ DUE TO 
Conditions, If any, which (0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVENINPART 1(a) 19. Reet 


yes{] No[] 


OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not white factory, street, officebidg., etc.) 
p.m. 19 at work[_] at work (_] 


21. I certify that (I) (this kospital) attended the 9 


20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


saw the deceased alive 1 and that death occurred at3_¢~ M, from the causes os and onAhe date stated above. 
22a. SIGNATURE : 225. y) 4 
ATTENDING 
M.D._PHYS. K binecror [1] PIs. ay 
22¢. PHYSICIAN'S SS 
i Tew RAY D mic HD | CFE atave ELT 
230-5 BURIAL, CREMATION, me DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C wes or county) pen 


decade Ee & Ti fosF OF AIMA ESDPEPKE _c/TE Prd 
4, FUNERAL DIRECTOR se f, 25a. REC’D B igh 25b. REGISTRAR’S SIGNATURE 


LEPIN FONE RPK fJOME ELKTO MM Rome SANS 67 9ce ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 5 


i 00597 CERTIFICATE OF DEATH 80600 


i 


=. ATTENDING MED. STAFF 
MD. _ PHYS. OO _oector CO pays, Bd 
Zi. PHYSICIAN'S —— 72d, ADDRESS ; 
NAME (Type) VA Hospital, Perry Point, Md. 


E. ES FOLK, M.D. 


£ _% 
3 ae S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee 
s ss o. COUNTY o. STATE b. COUNTY 
5 2-5 Cecil MARYLAND Maryland 
5 285 aay OR TOWN TH outside crea © LENGTH STATI gs || © CIV OR TOWN (I outside corporate Tits, write RURAL ond give neorest Town} 
oe hal write ond give neorest town) ml s 
epg Perry Point 8 yrs 2 mos Baltimore 504 
foe giskee od. NAME OF HOSPITAL OR INSTITUTION (If not in ospitol, give street oddress) 4, STREET ADDRESS @. 1 RESIDENCE 
EF ee Se ON A FARM? 
« #285 Veterans Administration Hospital 2938 E. Fayette Street ves L} no &] 
= eae = cr Matte ce First Middle lost 4. Rae Month Doy Year 
aS i J 19367 
BSt (Type oF print) WILLIAM B. MARSHALL DEATH January 9 
= Bee S. SEX $ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH % AGE Ct IF URDIR ny ui UNDER 74 Hi ARS 
oS Sis ay’ jonths joys. lours in. 
§ see Male White | woowox) _oworco Fi] 9-26-98 “79 | #8 77m. 
® §"c 1Oo. USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae a during most of working lite, even if retired) INDUSTRY > COUNERY? 
Seis Ship chandler Baltimore, Md. oped. 
= £33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £65 
2 William Marsha. Frances Parley 
s ca s i WAS DECEASED eee FORCES? | ica]: SOCIAL SECURITY NO. 17, INFORMANT Address 
8 BES Fes | We En "b15-12-59304 VA Hospital Records, Perry Point, Md 
3s 2£&: es Sh Pp ) oh » Ge 
oe ee as 1B. USE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) IWTERVAL BETWEEN 
~ £5 "ART |. DEATH WAS CAUSED BY: . 
3. 3s & ; 4 IMMEDIATE CAUSE (o) UT emia 1651 NY oes 
ee Ge DUE To 
$2 3se ae : 
& = = 22 Conditions, if ony, which gove (b) Urinar tract infectio 
sa S32 rise to immediote couse (0), burtlo PYONephTosis, 
2a 4 stoting the underlying couse 
coe 9 
2 320 last. «) Bladder stones 
B2a,8 == 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWEE ALTORS 
ESL 8c / S ? 
i = ves [XJ No 
BS Re? is. i 
= 252 = | 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2 e-= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hus Ey S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 pata) £ Hour o.m. 9 While QO Not While oO foctory, street, office bldg. etc.) 
SS os pin. : : ot work of work - < . ee 
oe 21. | certify that (this haspital) attended the deceased fram_NOV « 19.29, ta Jane OX 
gest sooxthecdesemunkoiexnxxxxxxxxxxxktxxx and that death accurred at_2:45M, fram causes and an the date stated abave. 
26se 220. SIGNATURE 22b. DATE SIGNED 
= = = 
BS28 
> oe 
Escs 
~Y su 
253 3S 
egua 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


30. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify . . ; 
Rework 2 ila U Druid Ridge emeten Balztim Bs 
J 24. FUNERAL DIRECTOR F "ADDRESS 2507 RECD BY REGISTRAR R GR 
ve ais wy | . Balto. ,Md. JAN 99 19 amp 
20M VM Moran Funeral Home O0dEast Balto. St. DATE ‘ p See bog - 


— 


9 


~~ 


eral 
pers. Poges | 


10 | 
ond in ony event, within 72 hours after d 


y filed in by the funi 
B 


ician ond completel 
leose remove corbon 


i if o 
or removol, 


-tronsit permit 
, cremotion, 


igned by the attend 


The low requires thot the death certificote be executed within 24 hours after deoth. 


After this certificate hos been si 


d with the State Dept. of Health prior to buri 


@ 3 should be detached for use as the b 


i 


Page 4 moy be retoined by the hospitol or attending physicion. 
should be file 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


3s 
= 
se 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
08598 CERTIFICATE OF DEATH 00601 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
OOUNY o. STATE b. COUNTY x/ 
ecil MARYLAND Maryland I ae 
b. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) “s a/ 
Perry Point B mos. 24 da Keedysville 2 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) od. STREET ADDRESS oR RDN 
Veterans Administration Hospital RD #1 ves [) no [ 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) THOMAS McAFEE pearH Januar, 12 » 69 
5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [—]| B. DATE OF BIRTH AGE In voor TFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys Min. 
Male White WIDOWED pwored []| 1225-96 70 ys. 
Too, USUAL OCCUPATION [ive kindof work done T0b. KIND OF BUSINESS OR 11. BIRIHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired INDUSTRY 7 COUNTRY 
onstruction worker Foxville, Maryland oSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathaniel McAfee D) Effie Holmes (D) 
TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! F i 
Yes Ww I 220-09-9268 | VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).} re ey 
RT 1. DEATH Wi Y: . R EA 
vs me 4 bE. oA () Squamous cell carcinoma, nasopharynx with OHS aXe Pra! 
culo invasion of posterior fossa 


Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ies eee @ 


o> |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 
4 SIU lta ELS 
X le vs CL] Nox 
S 
& | 20a. ACCIOENT WAS UNDERLYING C1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
mM. ot work O ot work Oo 
21. | certify that H}{this hospitol) attended the deceased fram August 17 1950 ,to_Jvane Le | 19_95 Abert chemtosh 
y sexxxand that death accurred atLO: 3 ‘am causes and on the dote stated above. 
220. SIGNAT 22b. DATE SIGNED 
‘2c. PHYSICIAN'S 22d. ADDRESS 4 
Nane(IpeY JOEL BLANCAFLOR, M.D. VAH, Perry Point, Md. 
_»] 230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
{ REMOVAL (Specit ‘ 
Peery l- 14- 67 Rose Hil emetery Hagerstown, Md. 
a, ERAL DIRECTOR ADDRESS. 0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE, 


John H. Bast y 


Bast_Funeral Home, See UeiO, Md. pate JAN 17 1967 #4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


on 
Conih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


ek 


a he 
= 
= Su 
> eo 
a=] om 
5 a5 
s ve 
< 8 
Sas 
=. es 
3S ;2 
= ¢ 
oN 
a a 
ss as 
c a 
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= 2* 
= es2 
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J ud 
eee 
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a ee 
4 ov 
= ne 
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s ef 
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filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buria 


should be 


VR ALS (4) 
15M 4-64 


= 
= 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OOeO2 


/ 90539 CERTIFICATE OF DEATH 
1, oer huts sil 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
bi a. STATI b. COUNTY 
Cecil Pita Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 tr? 4 
North Kast O yrs. North East Dua 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 8 pode Se 
No. 8 Hast Cecil Ave. No. 8 East Cecil Ave. ves] No 
SMES First Middle Last 4. DATE Month Day ‘Year 
@ype or print) Frank Lewis McCall DEATH January 9 19 67 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [KC] NEVER MARRIED[_]| & DATE OF BIRTH 9. ie ites TFUNDER 1 YEAR IF UNDER 24 HRS, 
; Months | D Hours | Min. 
Male White wiooweo[-] _pivorceot-]| April 15, 1906 Mle | oe 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) 


IN 2 
Construction 


11. BIRTHPLACE (County & State, or foreign country) | 12. ree De WHAT 


Hea’ uipment Oper. Cecil County, Maryland 
13, ir RP on Op z 14, MOTHER'S WRIDEN-HAMTE 
Unknown Daisy McCall 


15. WAS DECEASED EVER iNU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


\|°24. FUNERAL, DIRECTOR, 
® Grant eral Ho 


17, INFORMANT Aagepss 
Yes,,n0, or unkown) | (If yes give war or dates of service) > 8 BHasb Cecil Ave 
‘NO | 220-1 4-9 461 Mrs. Alice E. McCall North E£ 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), an Te eee 
PART i. DEATH WAS CAUSED BY: * 
, _, IMMEDIATE CAUSE (a) (or Va 1 to ovr Le J one 


Got O 

Sains DUE TO 5 . 

Conditions, If any, which ) Arieris Suleechie. Phot Pi jean sd ‘ 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. P 19 ee 0 We wane 0 
21, | certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on__PZV#@4 1967, and that 
22a, SIGNATURE 


[lites be lee ehowre wo, TES Aaron OSE 
22c. PHYSICIAN'S 22d. ADDRESS 
® NAME (Type) KL ALS H. HUE ONER NORTH EAST Act. 


23a. BURIAL, json | 23b. DATE THEREOF 


pupa" [1/13/67 


& | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
e 3 <a A. A PERFORMED? 

é Cord ae cious wile Alefes ves{-] Nd [a 
= | Goa, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 

& | OR CONTRIBUTING ( CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

2 | Doe. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| DOF. (Clty or town) County (Stat) 

a 

= 


_ — — 


that_() (we) last 


, from the causes and on the date stated above. 
22b. DAVE SIGNED 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
North East Methodist Cem, | North East Maryland 


Pe 22 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘North East, mal... JAN 12 867 fehorley Joong, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CoRGO CERTIFICATE OF DEATH 00603 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If Institution: Rasidance before admission) 
a, COUNTY 2 a. STATE b. COUNTY ¥ 
Gecil MARYLAND Maryland Cecil 


b. CITY OR TOWN [il outside corporate limits, 
writa RURAL and giva st town) 


Elkton ates || Elkton RD. #¢ 3S vey 


‘ec. LENGTH OF STAYIN 1b || c. CITY OR TOWN (I outside corporate limits, write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat edavess) d. STREET ADDRESS S_ RESIDENCE 
ON A FARM? 

|___tipion Hospital 2 eisesent 7il) — _ 4 0 
3. NAME OF First Mi “Last ‘TE Month ea 

DECEASED OF 

2 re ¢ 

Wa siadeeltl Velma _ ne MeConnel] | P=*™ January 21, _19 67 

5. SEX 6. COLOR OR RACE! 7, MARRIED Po] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ 1 ie es O re 4 previ) cates or Days | Hours | Min. 

Female Vhite wipowep [_] pivorcto [| Jan,© o5 1906 ie. 


Ni, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hours after 


dona during most of working life, evan if ratired) 


‘sician and completely filled in by the funeral 


WOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


| RaMak. Corp. Pennsylvania 


14. MOTHER’S MAIDEN NAME 


trea 


13. FATHER’S NAME 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept, of Health 


Russell Gregg Hlizabeth Wilson 


vo ~ — = - < 

S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 1). 

os (Yes, no, or unkown) | (Ifyasgivewarordatesolsarvice) \ a 

5 No hth S10 WS Ls) Charles J. McConnell, Hikton, : 
ol § 18. CAUSE OF DEATH [Enier only ona cause par lina for (a), (b), and (e).] [5 Sitar BETWEEN = 
we 

org PART I. DEATH WAS CAUSED BY: Ss b < | le ve 

a Lp IMMEDIATE CAUSE ‘o> AEC Le. Ae e : i Th * 8 ee ee 
2 Po 5 

& hs 1 / DUE TO. Wea sTeces 

z Conditions, if any, which eo es Eas all apie a 
= gave tise to immediata cause 

iS (a), stating tha underlying ( CUETO 


cause last. te) 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS aie 
nie i PERFORMED: 
Oe 

3° 15 oS SIREN 
f = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of ivam 18.) 

| OB CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY eee 208. (City or town) (County) —=—~—S~=« State) 

2 tie While __ Not While factory, streat, ollice bldg., ate.) 

Ed 19 at work [_] al work [_] I 


21. 1 certify that (I} (this hospital), aftended the rsa ee from.,....4..4.£0.. rot hl One Arby V9.3..4 that (1) (we) last 
Be ce | bO.....19.6..4 and that death aaetiiet STB tOn, from jee causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


22b. DATE 
ATTENDING STAFF SIGNED 
Fitboi mo, | PHYS. Ty threcron O pas. 
r 224. SS a 
| A. Fischer PECK, 
33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 7 Yown or county)? | 1) A Trip Pa 
REMOVAL, etl gy 3 ne * } ; n ris 
sur 1/25/67 ittle Britain Presbyterian Cemetery, Little 


25a, REC’D BY REGISTRAR 


24 FUNERAL _DIRECTOR’S SIGHATURE 7 25d. eas } ‘si TURE 


net eee Tor tuharale, all id. _lolAN 3.0 196 


YR AIS (4) 
20M S-63 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pat 


VR AIS5 (4) 
20M i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(a3 ¢ 
29602 CERTIFICATE OF DEATH 00604 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

O) CouNTY , a ste b. COUNTY 4 

ecil MARYLAND aryland CeO, h 
b. any OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) = ow 
Perry Point 83 days Port Deposit ihe! 

¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS D GRBIDENE ENE 

Veterans Administration Hospital 104 North Main Street yes (] no fk) 
3 WANE OF First Middle lost 4. DATE Month Day ‘Year 

OF 

Aapanactih CLYDE G. McGLOTHLIN | (qm January 17 967 

3. SEX 6. COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE [in years TFUNDER TEAR TFUNDER 74 HRS 
i Inst irthdoy) | Manths | Days | Hours [ Min. 
Male White wiooweo [] bivorceo [] 11-12-20 4 Ps. 

TR cle of work done 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY : ou 
House painter Buck Count, Virginia «S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George W. McGlothlin (D) Martha D. Jackson (D) 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(tf yes give wor ar dates of service| 7 - 

Yes Ww IT 177-10-9725 |VA Hospital Records, Perry Point, Md. 

TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (cj) PLeural effusion INTERVAL BETWEEN 
PART L OFATH WAS MEDIATE CAUSE (oj BYONChOpneumonia, bilateral w/massive GBPS aH 
hae DUE TO 

Conditions, if ony, which gove () Carcinoma of right lung w/widespread metastagis 1- rs 

rise to immediate couse (a), DUE To 

stoting the underlying cause 

[sie SEE eke © 

=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19: WAS AITOPSY 
= YES no 1] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stotey 
= Hour om. While Not While foctary, street, office bldg., etc.) 
ot work of work 
21. | certify that (BE (this haspital) attended the deceased fram_O 6, 19 66, ta_Ja 12, 19_O°7 26 GxeE AE 
storncthaccesensedc stinvacomescxxcxxxxxxxticxxx and that death accurred at_8.:3QM, fram causes and an the date stated abave. 
Tin. SIGNATURE = 2b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. _irectorn OO Pavs. 


1-17-67 


Te, PHYSICIANS Wd. ADDRESS 
RANE( ES)” Als Gia VA Hospital, Perry Point, Md. 
Zio. BRIA, GENATION 73, DATE THEOF 7, NAME OF CEMETERY OR CREMATORY 7Bd-JOCATION (Gy or Town) (Coun) (Satey™ 
EMOVAL (Spec é Pale 34, -J0CATIC m 
Renova” “YRCOLLIC Leta SEZ IAT MeKncicd Ce 
74, FUNERAL DIRECTOR 7 2. 5 Toray, a DA ae. RECD BY REGISTRAR & BAR'S SIGNATURE 
Es /\/ 
|Patterson e, Mae /VomdAN 25 1967 fChorka, 0 
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in any event, within 72 hours after death. 
| & 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and completel: 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


death, Page 4! 
TO FUNERAL 3 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08602 CERTIFICATE OF DEATH 00605 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hi Instilution: Residence before edmission) 


a. COUNTY 6 2 ) . 
e 8. STATE ib. COUNTY / 
eid nae Penna. Philadelphia jj 
b. CITY OR TOWN (if outsidi Ne limits, . LENGTH OF . i i, will saa a =a 
press pl alpeseaen) imits, «. % ree STAY IN 1b ¢. “AS Pade ph: corporate limits, write RURAL end give neerest ee 
Rural, th East poe) — gb 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) d. STREET ADDRESS e. 13 Ree 
ON A FARM 
RD. 2 - 4735 Hazel Ave. ves] Not 
3. Beeenses . First Middle = “Last “DR ‘Month Dey Yeor sb ay. 
PECEASED, =§= EDWARD B. McLAUGHLIN ties Jan. 1, 68 67 


IF UNDER 24 HRS. 
‘Hours | Min. 


JNDER 1 YEAR 
Months Deys 


5. SEX |6. COLOR OR RACE 


Male White 


8. DATE OF BIRTH 


July 25, 1901 


9. AGE (In years 


teat ey 


7. MARRIED [_] NEVER MARRIED [ 
wipowed [] _ divorced [] 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) * 
Banker Banking Delaware Co. Penna. | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
m . 
Hdward B. McLaughlin Anna Burns 
Ce WAS peas ae LS Daan ee 16. SOCIAL SECURITY NO. a pron Li - ¥ Sieg 2 
‘es, no, or unkown’ 95, tor dates of service} rgare psey De 
e 
Ky : Ww" eo é |159-07-6873 < Speen’ North Bast, Md. 
DEATH [Enter only one cause per line for (a), (b), and (e).] 4 = INTERVAL BETWEEN 
3 AND DEATH 
PART I. DEATH WAS CAUSED BY: Z ‘ be a - 
IMMEDIATE CAUSE (e) 4 eft Veu Tere eler pe heph Gul ‘a ter | fw As _ 
34 ff 
eo DUE TO 
’ i, % i 
Conditions, if eny, which (b) Cereu ay Abbere se evoy. If years 
gave rise to immediete cause DUE <i be > ne -s 7. ) 7 ; Ra 
fe}, steting the underlying i ai 2 . yea ard 
pinks ha (e) }t, i Fenniue video -V8vewlar (ides oe __— ter” 
z PART Il. OTHER SIGNIFICANT CONDITIONS COWTAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 19. WAS AUTOPSY 
PERFORMED: 
Ee 
$ fs yes [] No i 
Ee 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G U(IF EITHER, NOTIFY MEDICAL EXAMINER) ———— 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 oujitetacs While __ Not While factory, street, office bldg., ate.) | 
8 isin 19 eo) work at work I aaa ated 


21. | certify that 


saw the deceased alive on... 


this hospital) attended the deceased from.... 4, 
et 19.2, and that death 


22e, SIGNATURE 22p. DATE 
VEZ ft fila, PD. iat oe. y i] eos 


22. PHYSICIAN'S ~~ |22d. ADDRESS 


NAME (Type) i ‘2 A US ff. HUEBNER 


23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) / 67 


Burial Immaculate Heart Cem. Linwood, Del Co. Penna. 


a 
gy he eeg ee ADDR OX 22 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rant Funeral Ho j ecded wath East, Midoan JAN 4 f967  (2%e 
. a 7 a 


/23a, BURIAL, CREMATION, 


IN 
wars after ‘death, 


id completely filled in by the funeral 


= 


< 


se remove carbon papers. Pages 1 and 
id in any event, within 72 hours after 


cian an 


oo 


: 


, cremation, or re 


-€NDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00603 CERTIFICATE OF DEATH 00606 
. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a, STATE b, COUNTY 
Ceeil MARYLAND Maryland ec] 
, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
ulkton Life Elkton oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. iM poets 
Union Hospital 241 5, Main St. yes] nol} 
3. NAME DF 
cer First ; Middle pe 4. BRIE Month Day Year 
(Type or print) N. Edward Miller bem = January 8 19 67 
5. SEX 8. GOLDR OR RACE | 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9._AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
ed P last birthday) Months | Days | Hours | Min. 
Male white winowen]__pvorceo J} Aus, 24,1901 | 65 _ ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
Spitz Lab. Penna. NOE 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Norman P, Miller Hilla Pp, Salisbury 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 212-011-215 wirs . Mille eLiz Lt 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] us B a 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) rehrsl ffemorvieas — Ce) 


/ 


Lp a {\ DUE TO 
Conditions, if any, which 


a Cerehrs/ Blleveselevos ss i Vs 
gave rise to Immediate 


cause (a), stating the ( OVE TO % ‘ 
underlying cause last. ©) Myer Tens Go Chie “As che We Diseae eo / Ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘QO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
p.m. at work] at work (1 = 
21. | certify that (I) (this hospital) attended the deceased from. 4+ 192 7, that_(W) (we) last 
saw the deceased alive on___§& 7@* 1967, and that death occurred atA2:3e fi, from the causes and on the date stated above. 


22a. SIGNATURE ae DAJE SIGNED 
liiees ff, ff uchur 4-1 - wo, SEO" oP O SAE fe (Ba 


22c. PHYSIGIAN'S ae ADDRESS Ae 


mueme KLAUS 4. HUEBNER 1.12. NoAT EAST, 


— 19 — 


z= 

FS 

= PERFORMED? 
S — ves [] NO] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF 0! 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (Gily or town) County Gtate) 
a 

= 


23a, BURIAL, 23d. LOCATION (City, town or county) (State) 
Li 


GREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


Buz Rosebank Cemetery Calvert, Md. 
“ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
rin me for Funerals, Elkton, Mc. | o#AN 13 196 


\ 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 
ee 00604 CERTIFICATE OF DEATH 00607 
se bal y | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) / 
2 so a. COUNTY a, STATE b. COUNTY 
pais) Cecil MARYLAND Maryland Lae 
23s B. CITY OR TOWN (If outsid Timits, TENGTH, Of ST CITY OR TOWN (If outsi Timits, write RURAL ond Gi 
2 ae CUBR at ade comparets re c 4S i ays C IN ( oy corporote limits, write RURAL ond give neorest oD 
Bea Perry Point yrs 3 mos Bel Air al 
ees d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3&8 yr oe a Me ; ¢ ON A FARM? 
28. eterans Administration Hospital RD # 2, Box ¥# Via yes [J No 
Eee 3 Na Bs First Middle Lost 4, DAE Manth Day Year 
gee {lee tr print] LUTHER E. QUILLEN fia January 17 167 
eos 5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED ["]] B. DATE OF BIRTH 9. AGE fr yeors [IFUNDER TYEAR | IF UNDER 24 HRS. 
2° ge irthdoy) | Months |” Doys Min. 
Me 3 Male White wipoweD [] DivorceD [SE 12-3-28 Ys. 
S2c 10a, USUAL OCCUPATION (Give kinda a done 0b. KD OF BUSINESS OR 11. BIRTHPLACE (County ger foran gun 12 CITIZEN oF WHAT 
25 luring mast of working lite, even if retired) NDUSTRY nia COUNTRY 
Bee Heine: Labore Air trart Plant] Rugb Var Bessa. 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae er Quille D Eula Walton (L) 
i TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
<5 (Yes, no, or unknown) [{If yes give war or dotes of service] 4 
ES es -9- 010-8 -26-8986 VA Hospital Records, Perry Point, Md. 
ae 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).} Rae aN 
= PART I. W Y: . . 
Ze eae US AMEDIATE CSE (o) ASPLbation Pneumonia, Recurrent 
2 ao, 
ES Ree! x DUE TO 


Conditions, if ony, which gove } MULTIPLE SCLEROSIS 
tise ta immediate cause (a), 


stoting the underlying cause 


url 


should be filed with the State Dept. of Health prior to bur 


After this certificate hos been signed by the attendin 


mOD Ss, 
ath 2, fro 


B 
® 

= bast o 

s a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} if) Ae 

2 oS 

a 5 yes Be} NO [1] 
a) 3 | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

= & | OR CONTRIBUTING CQ CAUSE OF DEATH 

3 S |} (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 

o g Haur a.m. While Nat While factary, street, affice bldg., etc.) 

Va at wark ot wark 

a 21. ( certify thatXIX(this haspital) attended the deceased fram_May 27 to_ Jane 19D, RAE Rive Rt 
3 

a 

5 

- 

© 


2 pcbarti 3xXxX_, and that deoth occurred m causes and on the dote stated above. 

5 a. SIGNATURE aaa = aa 2b. DATE SIGNED 

3 pays. _C)_irector CO pars, Go| 1-18-67 

SS Tc. PHYSICIANS Dad ADDRESS 

3 ee fi NAME(Type) =§§, GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 

ee 

23 %o, BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ___(Stotey 

2 neteesy [21 Jan. 67 | Mt Zion Cemetery Bel Air, Waryland 
24, FU IRECTON ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

YR AIS (4) iv hoon th Creyt 7 JAN 20 19 6/ PoborLe, ( 

2M 18s. AT ing” Funeral Ho Aberdeen, Md. DATE i Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
0605 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09608 


2. USUAL RESIDENCE (Where “deceased lived, If institution: Residence before admission) 


EL 2 b. PUN 


"ror stATE. || 0 


melons EALTH DEPT.“ 


1. PLACE OF DEATH 
a, GOUNTY 


(a 4— MARYLAND 


BES €s b. CITY OR TOWN UF outslde corporate Tits, | €. LENGTH OF STAY IN 1b ||. CITY OR (if outside corporate Iimits, write RURAL and give nearest town) 
28 > Eg write-RURAL and give nearest town) iD Vo is a > . 
© ai TO RTHEAST , fs 
@: 32 x d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
FO, on | _ — . a z 
ee gel! ||MO ZOSPTAL Au SAA) S7~ ves] woh 
SE. %2 3 WOME OF First Middle G > Last 4. DATE Month Day “Year 
@ i 
Faz =f (Type or print) Oars LLY. ZA ery Ase DEATH A 7. wig 4 
ade se 5. SEX 5. COLOR OR RACE], MARRIED [| NEVER MARRIED [_] LS ae OF * SRG fra a TFUNDER 1 YEAR IF UNDER 24HRS. 
295 #2 4 ¥) "Months | Days | Hours | Min, 
£82 v5 = TE | wioowepZ] —_ivorceo 7] ai 
g@&s 2s 1a: USUAL OCCUPATION (Give kind ‘ae 10D, KIND OF BUSINESS OR Ti. BIRTH f (State”or forelgn coun 12 OUTZEN OF WHAT 
2 s2 dyring most of working Ii ite, even If retired) ete 4 ye wy 
Bou 7> | Pope) 47 ME Pepin Si fea ae 
©6245 3, FATHER'S NAME 14, MOTHER'S MAIDEN Bae 
Le 
Seet i. ptr (3.0, Wiete Awa! ” phe 14-52. 
x er & FRU IS IN U.S. ARMED FORCES? 16. Lees sani NO. | 17. INFORMANT Adaressy So we 
£ _— es, No, (own, yes give war or dates of service) Cec aac pb EST 
gst = Ve Me93 72.8 (Utes ALPRERT~ShOpnsoa) a ae 
= se 35 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BET BETW EEF 
= en PART |, DEATH WAS CAUSED BY: “Cp Ags 
B25 35 IMMEDIATE CAUSE (2), 
=A ac. 
s25 85 oar DUE To 
see 35 Conditions, {f any, which ) 
232 55 gave rise to Immediate 
= S 65 cause (a), stating the DUE TO 
BES oF underlying cause last. () 
425 Se & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTi(2) 19. WAS AUTOPSY 
je He | err oon on 
S 5 5 
Swe ge i | 20a. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part I of item 18.) 
sz 2 & | PRIMARY [] or CONTRIBUTING 2 
ces Ba | cause OF DEATH. ; Va 6 
ys 
= * Bz =  THUURY OCCURRED 208, PLACE OF INJURY Hom, farm, 
eee me a hile, -— Not While Sar ee rote! 
S82 gu 2 at work [_] at work 
252 &s 21. T certify that4 took charge’of the remains described above, Heid an Autopsy (1, _ Inspection Inquiry [_}, and In my opinion 
Pe ee aturai causes KX], Accident [_], Sulcide (_], Homicide [_], Undetermined manner [_] 
S05 5s CHIEF MEDICAL EXAMINER 
ssa 
8s gee Vo 2: M., ASSISTANT MEDICAL EXAMINER [_] oe “#3 Yi], 
zSEs5q5 in, DEPUTY MEDICAL ee pe 
as , 
Be asee 2| laws Yew) oracle A 
28s = ~~ Jags, BURIAL, CREMATION, 7, |ATE THEREOF Bip. NAME OF CEMETERY OR GREMATORY Zid. “LOCATION bd M4 county) fetes: tate) 
ases ze REMOVAL (Specify) a ; As Z 
ea I 079. pee £6 
TREC TOR DRRESS7o 2a, tsa, REDD OY eet ‘AR | 250. bint overt athe 
Hs noe D 7 7 2 | TRI iF 
VR AISME ay umera] [7b ¥ oR? eA ; 
5M ye Mert Le;:7, wr lowe YAN 4 wes] fai 


AI MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VI FS666. CERTIFICATE OF DEATH 00609 A 


. 
2 — ——s 
= . PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If instiiution: Residence before admission) 

5 a. COUNTY 
pear pent ee b. COUNTY 
3 2Ne Ceci i MARYLAND aryland Cecil 
= 323 b. CITY OR TOWN [if outside corporaie limits, ©. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN if outside corporeta limits, wrila RURAL end giva neerest town) 
= Ba8 writa RURAL end give neerest town} 2 sof f 
Y SScIs Elicton Elkton le | 
= Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street eddress) d. STREET ADDRESS 3 wes Y e. IS RESIDENCE 
Seca & + ON A FARM? 
5 F8//|__elinion Hospital 217 WW et _ [sso RL 
2 25,4 3. NAME OF First ‘Last | 4 Month “Dey Year 
3 gan DECEASED C OF 
rusia Messer rein) Mary Ae _Rinehs rt PEATE © Jenne ry Love lieae 

°5s 5. SEX ). COLOR OR RACE 7. MARRIED o NEVER MARRIED [-] DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Be eca= s ‘ last birthday) Months] Deys | Hous | Min, — 
o 88s Yenale Mite WIDOWED [X oivorceo[] | Oct. Oy, 18 Gy. 
2a J lees 
s oe “TOs. USUAL OCCUPATION (Give Kind of work — | 108, KIND oy BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Sas, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 38% done during most of working life, aven if retired) 

fp" EF. uy Tr 

é ousewife | -- : Maryland wl [a i Lag 
os 13. FATHER'S NAME “1d, MOTHER'S MAIDEN NAME 
n * < 
George Potts | Julia Corriden - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


No D Raymond Pp. Ri 
18. CRUSE OF DEATH [inter only one ceusggper line for [e), 7 aa we) 
PART I. DEATH WAS CAUSED BY: me _ Oech 
) ») }MMEDIATE CAUSE (a)__* 
A XC tf DUE TO 
Conditions, if any, which ib) 


geve rise to immediste cause 
(2), stating the underlying 


ician. 


it permit. Then ple 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/i 


DUE TO 


{c) 
OTHER SIGNIFICANT Beaaina CONTRACTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY 


PERFORMED? 
vs EJ xo (9 
20b. DESCRIBE ree INJURY OCWURRED. ( neture of injury in Peri | or Partll of item 1B.) wo AS 


20d. INJURY OCCURRED 


While Not While 
et work et work 


The law requires that the death certifi 


ficate has been signed by the attending ph 


ital or attending phys! 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


208. PLACE OF INJURY (Home, farm, | 20f, (City or town), (County) {Stete) 
factory, street, office bldg., etc.) | 


After this certifi 


director, page 3 should be detached for use as the burial-tra 


MEDICAL CERTIFICATION 


ar 22b. PATE 

L var a Tair oO Fe oO >3/h5 IGNED 
DRE. 

A. Prechw “EL En, In REY land 


23a, BURIAL, ae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burrat” {1/13/67 ner Sp ee Chapel Cemetery, Blkton, Cecil, Md. 


24 RUNERAL DIRECTOR'S S| Stee ch, pons 250. BY REGIST! b. R'SSYENA TURE 
Se is are is plik AO, vgs AN 30 reer a i ol 
20M 5-63 = me # is, Elkton, Jd 


death, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] 


POR st MI 


HEALTH D 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


24 hours ofter death. ® delay is 


in Item 18. Give Pages 1, 2, and 3 to 
er's Office olong with farm PM3. Poge 


oO 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages ]ond2 with the Stote Department 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificote, writing the word ‘pendin 
the funeral director. Page 4 should be forwarded to the Chief Medic 


5 may be retained for yaur files. 


VR AISME (5 
6M 1/67 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00610 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institufion: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 4 
CECIL MARYLAND Maryland Cecil 
b. CITY OR TOWN (if autside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest ben 
write RURAL and give nearest tawn) 1 23 4 d 
Port Deposit MO. ay Port Deposit Home Corp. Apts.‘ 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS ek RESIDENCE 


15 S. Main Street Apt. #3, 15 S. Main Street 18 sit ie 
3 Le First WRELES RUSGROVE 4 ae Month Doy Year 
Type or print) EVERETT WASLACE -RENSGROVE JrJ peaty Januar 20, 9 67 


6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE ( yeors 
‘ lost birthdoy) [Months | Doys | Hours | Min 
White wioowen [} pivorceD [}| 11-29-66 ye. = eae 23 
To, USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during my of working life, even if retired) USTRY COUNTRY? 
one one Delaware USA 


13. FATHER'S NAME 
iverett W. Rusgrove Sr. 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ice} 


14 MOTHER'S MAIDEN NAME 
Nancy Balog 


INFOR: 


dd 
(Yes, ny ar unknown) (if yes give wor or dotes of service} None Verety W. Rusgrove Sr. 15 S. Main St, 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) 


PART |. DEATH WAS CAUSED BY: 
‘ | IMMEDIATE CAUSE (0) ___Interstitial pneumonitis (SDIT) 
Dik DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), 


ONSET AND DEATH 


stoting the underlying couse ug 

lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) I" Was aulorey 
S ae oe 
5 ves J NO [1] 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
se | PRIMARY Di or CONTRIBUTING C3 
| CAUSE OF DEATH. 
S120. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, ] mf (City or town) (County) (Stote) 
2 jour o.m. While Not While foctory, street, office bldg, etc.) 
ze ot work OO ctwok C2 


- 9 
21. I certify that | taok charge af the remains described abave, held an Autopsy [XK], Inspection [_], Inquiry [_], and in my opinion 
death resuljed, fram: Natural causes [X}, Accident [_], Suicide [_], Homicide [_]| Undetermined manner (_] 

SIGNATURE 


. CHIEF MEDICAL EXAMINER [] 
a Mp, ASSISTANT MEDICAL EXAMINER (ai 22. DATE SIGNED 
EXAMINER'S OEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Charles S$. Springate, M.D. Address (Street, city, town, or county) January 20, 1967 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City or Town) (County) (Stote} 
BUA ee) 1/22/67 St. Mary Anne's North “ast Cecil Ma. 


Fane RENSEAD Hope L[uonee< Worth fast, M8 SENET BR? Pe ee. 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, CERTIFICATE OF DEATH 
fg) UbO% _____ 06174 
See |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


in 
Va 
ye 


& Ce MARYLAND Ma ry] and Cecil 
ss b. CITY OR TOWN [If outside corporote Simits, c. LENGTH OF STAY IN 1b CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) 7 hh 1 mi Pace ae * Height ’ 
= oe rs min or epos anor néig $s 
rs ba ind ‘a Hy 5 / 
4 d HOSPITAL OR IN’ ION (if not in hospitol, give street oddress) d. STREET ADDRESS 8. 

ed NAME OF HOSPITAL OR i hospital, gi LA eas 8 

2 +A, ? 

were Station Hospital, USNTC el ws C1 No 
=e 

ct 3. NAME OF First Middle Lost 4, DATE Month Do Year 
ao DECEASED OF i 
SS (Type or print) (Not named) SAVAGE path danuary 29 167 
e 2 = S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH VE ie i tiers UNDER 
5: lost birthdoy’ 
Se z Male Negroid wioowed [] oworceo [| 29 January 1967 Y's. 
s®e 100. USUAL eset aut) ASRS kind of work done 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eo during most of working life, even if retired) INDUSTRY ecil Count M af [,  CQUNTRY? 
S8e -<-- er Yo aryiang? eDeote 
oe ea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 HERMAN (n) SAVAGE ETTIE MAY McCLARY 
oe 1S. WAS DECEASED EVER IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ac (Yes, no, or unknown) {If yes give wor or dotes of service! 
5 R 
= ame wemme er Hosp 3 Record 
S 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= PART |. DEATH g 
= PART | OEATHWAS CSED PL) PULMONARY ATELECTASIS 
= DUE TO 
2) Conditions, if ony, which gove (b) PREMATURITY 


tise to immediate cause (a), 


es 

Be 

8 

Es 

Ee 
BBB 4 DUE To 
ceo stoting the underlying couse 
BES lost. (j__ PREMATURE SEPARATION OF PLACENTA 
Se PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
fee = ——— PERFORMED? 
235 = vs] nox 
S52 = J 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=35 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“vas S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
fae Ee Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Big p.m, 19 atwork L] otwork C1 
ene 21. V certify thot 30 (this hospital) ottended the deceased fromo9 January, 1967, ta29 Jan. , 19.67 thot (i) (ws) lost 
ese saw the deceased alive 29 January 17. and that death occurred at_Q. 30M, fram causes and on the date stated abave. 
S52 Zo. SIGNATURE Tb. DATE SIGNED 
Sat 3 ATTENDING MED. STAFF 
ee brlermaclicr : pays. XK pecror Cl pays. Cl 
Se Zac. PHYSICIAN'S 728. ADDRESS = 
Ses / Name (Tyee) SOL ROCKENMACHER LT MC USNH Station Hospital, Bainbridge, Md. 
woo 
3 3s Ho. BURIAL tig 3b. DATE THEREOF 7c. NAME ar eae OR SAAR =n 23d. LOCATION (City or Town) (County) —_(Stote) 
== R Al (Specif a > Sg j 
eee Burial 7/34 Janyery 196 ound Cemete Aberdeen, Harford, Md. 

1A, PANERA POUR AZo a (k ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’ SIGNATU 

VR AIS e ya & 
coeaky Ke PATTERSON’& SON, Perryville, Md ‘FEB 19 


a tila 


MARYLAND STATE DEPARTMENT OF AEALIA 
] Division of STATISTICAL RESEARCH, AND, D, RECORDS, 201 301 W. vent GIREET, sirelalbatt ls MARYLAND 21201 


‘| fi } 00609 CERTIFICATE OF ‘DEAT 00612 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admision in) x 


|. PLACE OF DEATH 


< 
3 5 0. COUNTY a. STATE b. COUNTY 
eee 3 CECIL MARYLAND MARYLAND HARFORD 
= 22s b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN \b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
2 -~oy write RURAL and give neorest town) 
wees Perryville 4. Mo 1 Havre de Grace, Mi LEA 
= As fe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 6. eas 
= 388 2 
eS V_A Hospital, Perry Point, Md. Meadowvale Manor ves CL) No 
= a: = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
eS wea ae ECEASED OF 
os ee Type or print) YRUS DEATH 
2 rod §. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED. Oo 8. DATE QE BIRTH CA ( tgor) 
last Dirthda 
: Male | White wiowen [] pivorceo -90 ak 


10a, USUAL OCCUPATION ae kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country} 42. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

Dentis Dental Ontario, Canada U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN SHARP (Deceased Augusta BROWN (Deceased) 


ind com 
tronsit permit. Then please remove corbon papers. Poges | ond 


, crematian, or removol, and in ony event, 


Ts,_WAS DECEASED EVER INU. ARMED FORCES? 16, Peas | SECURITY WO. | 17. INFORMANT Address 
(Yes, no, orunknawn) (If yes give wera ares of service! 
es wi T- eee | 64_| Hospital records, VAH.,Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one couse per ug = a (b), ond (¢).) INVA TER 
PART DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Acute pulmonary edema 
sf VAC buet0 Arterioscalertic heart disease with myocardial 


Conditians, if ony, which gave (0)_ Put i 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
eA eg ae Tl @ 


Arteriosclerosis generalized 


The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


iS 
Ss 
Bess 
ees 
2ecoe 
Sr aS ee 
32,8 
= ro) a > | PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
cers /(E ves (No 1 
ss So ard Ss 
a sz © | 20a. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
Sze = 
setts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besso © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3 & s 20c. Wr, OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED e. pat OF ay ie an ‘20f. (City or town) (County) (Stote) 
rT s Hour o.m. While Not While factary, street, office bldg,, etc. 
Q= Re 2 = p.m. 1 at wark LI at wark i] 
aaieeoa Dl. 1 certify thotAtyXthis hospitol) ottended the deceosed from__O-29 1966 _, to__1-=17- _, 1907, 
Sats 
Heese PEM OCR AERC OOOOCOOUCOORS OOO ond thot death occurred atl: OOPM, from couses ond on the dote stated obove. 
Serce a, SIGNATURE 22. DATE SIGNED 
<29"75 ped 0 ATINONG MD SIA 
Ss=oz — MD. PHYS. DIRECTOR pays, (i -18-67 
ae v= ‘72c. PHYSICIAN'S 22d. ADDRESS 
& Pisyes ’ NAME (Type) Ss GOLDGRABEN, M.D. VAH, Perry Point, Md, 
Sz 
So ze Ba. Ge) CREMATION, 23b. DATE THEREO 2c. IN (City or Tawn) (County) (State) 
=o & #2 OVAL (Spectty) Oo hi GLA 
om iS b, al ee 
ry 74 FUNERAL DIRECTOR AD 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


onan 20 196 (Clarkay 


= Havre de Grace, Md. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < ¢ 


2 
aN 00620 CERTIFICATE OF DEATH 00613 
32 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Tey 
255 0. COUNTY o. STATE b. COUNTY : j 
275 Cecil MARYLAND Maryland _ Little bd 
= B. CITY OR TOWN (if autsi Ti Y ; i mits, wr 
ie 5 CTY OR TOWN (i iy age fie ] « LENGTRSDF wy ie © CITY OR TOWN {it autside corparate limits, write RURAL and give ner town) 
3 Perry Point 5 yr 3 mos Perryman Li 
© ra ds NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Bl ; elt 
R 2 
= Veterans Administration Hospita ves () No 
= 3. NAME OF First Middle Lost 4, DATE Manth Day ‘Year 
= DECEASED _ OF 
Ss (Type or print) WILLIS F. SLATTERY DEATH Januar 9» 6 
fies 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [5g] 8. DATE OF BIRTH 9. AGE g years IF UNDER 24 HRS. 
2G lost birthday) Manths | Doys | Hours | Min. 
22 wipoweD [] oworcto []| 2-10-93 yb. 
eS TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 


100, USUAL OCCUPATION fave kind of work dane 
during mast af warking li 


fe, even if retired) COUNTRY ? 


id 
liam J. Slattery D 


W: r 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes qe wor or dotes of service] A ) 
Yes ww oT 218-03-3029 |VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSER AN 
IMMEDIATE CAUSE (a) _BEOMChOpneumonia, bilateral ONG AND OF 


14. MOTHER'S MAIDEN NAME 


urial-transit permit. Then i 


The law requires that the death certificate be executed within 24 hours after death. 


Ese 
Zs 
Sts 
25e 
°3.8 
+ | 
£=5 
pes LI0, | 
= = 7 if DUE TO left ventricle 
8 oe ae ' fi 10-18 days 
S222 Canditians, if any, which gave «) Acute myocardial infarction w/mural thrombu 
233 tise ta immediate cause (a), DUE To 
2sz2e pare Shame Sucertvinsicovse  Arteriosclerotic heart disease 4-5 years 
237 Ss ae 
£485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
rape 24 aki I PERFORMED? 
fmasew is ves [y NO (} 
5 27s / o 
35 2s2 = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II af item 1B.) 
o2e & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Sac | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
HS SS [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20%. (city ar town) (County Gate) 
&2Ea0 s Haur om. While Not While factory, street, office bldg, etc.) 
gtsce = pm. 9 atwork CI atwork_ C1 
pee ks 21. | certify that is hospital) attended the deceased fram : fe ,19.6., to. , 19.67 that: shach 
Sutne P 
ees 3 Soe Sh RAS RAE se3 xxx Srex3e ond thot death accurred at +3 fram causes and an the date stated abave. 
ir eee wi 2b. DATE SIGNED 
& 45552 220. SIGNATU LA’ Y] 
2 = J ATTENDING MED. STAFF 7 6 
«oe° MD. PHYS OO omrector OO Pays. £9 3-67 
o2 fou “ {\ 2 ; 
ase ees Te. PHYSICIAN'S UJ 7d, ADDRESS 
= oats / NAME(TYPe) S, GOLDGRABEN, M.D VA Hospital, Perry Point, Md. 
da 7 
Sas 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
=zeres 
efor" 6 Jan. 67 {Angel Hill Cemetery |Havre de Grace, Maryland 
2 
WA 


24, FUNERAL DIRECTOR Pg ADDRESS 20. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATU 
‘ A JAN 6 196 7 
Ynevel Home, Aberdeen, Maryland DATE : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, wae" ° rit] 4 4 


és 221-09-8447 | VA Hospital Records, Perry Point, Md. 


¢ 
00611 CERTIFICATE OF DEATH 

Pe 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

ss 0. COUNTY 0, STATE b. COUNTY // i 
S- 5S Cecil MARYLAND Maryland Hyp AAPA 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
He write RURAL ond give neorest town) ‘ : 
2oS Perry Point 5 days Havre de Grace le 
Sas &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &, STREET ADDRESS © R REDE 
gah 77 reel : . é 
2 ed Veterans Administration Hospital 321 Strawberry Lane ves (] no GS 
ES 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ste (lype or print) ERNEST WwW. STOKES Om  danuary 23 1» 67 

25 ) TS. SEK 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [7] 8. DATE OF BIRTH 7, AGE (In yoors  [IFUNDER | YEAR| IF UNDER 74 ARS. 
ee pt irthdoy) Doys Min. 

Ss Male Negro winowe fox pivorced []| 3-4-95 7} ve 

= 2 ee: SUA eee Li au done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, Tae OF WHAT 

juring most ot working life, even if retire . INDUSTRY . y Y 9, 

3e Ss a ey | eee Co. Rollingsville, Ma. Oe hahy 

ia 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 

28 Augustus Stokes (D) Bertha (?) (D) 

° 1S. WAS DECEASED EVER INS. ARMED FORCES? 6 SOCIAL SECURITY NO. | 17. INFORMANT Address 

fe (Yes, no, or unknown) |(If yes give wor or dotes of service] 

iste Wit 

2 

2 

= 

2 

2 


igned by the ottending physician and c 


= 
2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
Z = igh “IMMEDIATE CAUSE (o) Broncho-Pneumonia, Bilateral 3 
Pe aes of / DUE TO 
Bsee ene ae ‘ahd a «)_Arterilosclerotic Heart Disease 
a's tise to immediote couse (0), 
> eee stoting the underlying couse buE'TO 
5 845 i— Sao” ()_Arteriosclerosis, Generalized 
s 485 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS ALORS 
Bee Ss kg 2 ee, 
52°55 = Cerebral Arteriosclerosis ves fd no O 
= Se © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
See = 
mes & | OR CONTRIBUTING CI CAUSE OF DEATH 
e522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3s 3 [a TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED 06 UGE OF TROY sioner om 20%. (City or town) (County) (Store) 
Ea 2 our o.m. While Not While foctory, street, office bidg., etc. 
£532 = 9 oO oO 
Se oye= p.m. ot work ot work 
RF2es = f 
Sie a 21. \ certify that #{) (this haspital} attended the deceosed fromJane LO 1997 , to Yale , 192 Cxthoe: lost 
zz o i P 
223s ecned sxxxxttxxx, and that death accurred at_12: 6 fram causes and an the date stated above. 
Sese ‘0. SIGNATURE Y 4 22. DATE SIGNED 
feos | |” Ye Sire Ga te, Ce 
2 £P5 fi . 
ae Te 725, ADDRESS 5 
2s°%s VA Hospital, Perry Point, Md. 
w 5-0 
325 %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County} (State) 
eee REMOVAL (Specify) | = 4 , ee 77 4 
zoos Removal peud |/—- 267/967 |e Watkins vars 5 


38 
=> 
ae 
&S 


ef oe NERAL aa ADDRESS Wo, RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
fate es Grek, 
wLLoc ortuary, Havre de Grace, Md. oe JAN 27 1967 (orks, 


ours after Y 


en 


The law requires that the death certificate be execut- 


@ retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPITS 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mt 00612. __ CERTIFICATE OF DEATH 00615 


% 


tz 
ox 
23 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
25 e. COUNTY e. STATE b. COUNTY 
ON Cecil MARYLAND Maryland Cecil 
£ 
=a 3 b. CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporete limits, “write RURAL end give neerest town) 
Bas write RURAL end give noerest town} | 3 
eo 5 Elkton ebrs. Rural, Rising Sun VL 
eo 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS | IS RESIDENCE 
(aa ON A FARM 
peas: | Union Hospital | R.D. 1 vesK] No [J 
SEs | Ve NAME OF First Mi th 
$ z a seule irs Middle Lost | 4 qDRTE ‘Month Dey ‘Yeer 
B Oc (Type or print) AXEL IVAR STROMFORS ees January 6 19 67 
AG = 5, SEX 6. COLOR OR RACE|7, married [X] NEVER MARRIED [~] | & DATE OF BIRTH - , mite RSH nie IF UNDER1 YEAR| IF UNDER 24 HRS. 
Months | Ds 4 Min. 
5 es Male White wioowe [7] _oivorced (]| March 23, 1902 64 = | ee | ae | a 
a2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retired) | 
SE > Building | Finland | USA 
7 13. Carpenter pik Lee tay MOTHER'S MAIDEN NAME E _ 
Sal Stromfors | Unknown 
= & WAS ee ae INU. RED FORCE ‘i 16, SOCIAL SECURITY NO.| 17, INFORMANT : ‘Address R. D. a ‘) — 
= is “| 086-01-9773 Mrs. Hilja E, Dercuters Rising Sun, MA. 


18. CAUSE OF DEATH [Enter onl line for (0), (b), en (c) r INTERVAL BETWEEN 
ONSET AND DEATH | 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_\ leaeuldA Peat? | £0 Wim 
a4 nae 2f, SS Pe - 
Conditions, if eny, which (b} Ler Wha. 
geve rise to immediete couse é - 1 : 
DUE TO Wel o4 
te) Co fot 4 “ter 
‘AS AUTOPSY 


(e), steting the underlying 
couse 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONfRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 1 s 

9 r a 

E 

§ Lovfouacin EC vi VD - Cth Atlpyr en | Tse” 

© [20e. ACADENT WAS UNDERLYING [] [1 20b. DESCRIBE HOW INJURY OCCURED. (Enkf nature of injury in Pert | or Pert Il of itom 18.) 

& | OR CONARIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3% |aoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, form,» 201. (City or town) (County) “(Stete) 
= Houcbiene While __ Not While factory, street, office bidg., ete.) | 

3 19 ‘et work [] et work 


‘CTOR: After this certificate has been signed by the attend 


% 


$ 
° 
a & 
(ae 
5 
= 
=f 
“a Oo 
cz 
a0 
ae 
2b 
5a 
ge 
ate 
£3 
Be 
35 
3.2 
~ a 
2c 
33 
ox 
Su 
oo 
ales, 
a 
83 
Zo 
32 
Cay 
A 
of 
ue 
gs 
az 
ro 
SB 
ga 
3 
o8 


death. Page 4' 


eae ATTENDING MED. STAFF . 2b SIGNED 
3 mo. | PHYS. 1 pirector [} PHys. [7] |- 7- eo 
c, PH N’S. 22d. ADDRESS 
fi / NAME {Tyee) Luis M, Cuza orth East, Ma. 
5 23a. ester ey 23b, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY > 23d. LOCATION (City, town or ame - (Stete) 
@ Burda ee | LEV Gr North East Meth, Cem. North East, Md. 
re wy N ZA Rea precrots, sar AD 22 — + | BSe, REC'D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
SM 9/60 aun 5 orth East, Md.|pare 2AM ik fhonltg Yopee 


be executed within 24 hours after death. 


The law requires thot the deoth certific 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


i. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 A . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mi} 00613 CERTIFICATE OF DEATH 00616 
ae 
Seo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, if institution: Residence before odmission) 
S53 a, COUNTY Ce / o. STATE b. COUNTY 
5-5 MARYLAND Cech 
285 B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN ( 3 ide corporote limits, write RURAL ond — er Town) 
-~oyv ite RURAL pnd give neorest town) ‘ 
ees = LA 2A ‘nen EFasX 
Zoe ZNAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddyéss) 6d. STREET a = BREST 
=ae : i was ON FARM? 
= Be / | ALLLA 2 al. ves [J 80 DY 
See 3. NAME OF First Middle Last “DATE Month Day Year 
32> DECEASED | OF A 
SSE (Type ar print) Ore DEATH ¢ /GA/v ak 7a 
e2? 5 SEX 6, COLOR OR RACE | 7. MARRIED me MARRIED [-]] 8. DAT AF ip AGE (In aor ; 
52 = dari ce, . yy IPD ir} mae jonths | Doys in. 
See é. meee oivorceD [7] AUG. 
gee He Te A SCN he kind of work done 706. aI F BUSINESS OR yy, Bi df on aun & State, ar fareign co ar 72 CZ OF WHAT 
rane = during mpbygt af working lite, even if retired) INDUSTRY 1, This 
E z Hause ome AG 
= 13. FATHER'S NAME 14 roe Mal ite 
<§ ‘ 
a5 8 Budiee 
2" s 15 _WASDECEASED BVER NUS. ARMED FORCES? "16. SOCAL SECURITY NO y; INFORMANT Pie Ula naires AL 2 Geox IY 
Ss (Yes, no, or unknown) |(If yes give war or dotes of service] 3 Ceorye. "y, 
2 Ne 0-YL-i~24 b LesFy fal 
5 ane 
= 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), a 
5 PART I. DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (0 Litt Cerebro donde soil rt Fewer a 
5 DUE TO 


Canditians, if ony, which gove »_ Gerebrs / Phvesdre ee) 


tise to immediote couse (0), DUE Y : y 
Meus se. Cardo wedi [Piette 


stoting the underlying couse 
Rig ee g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU) 


Syrs 


# TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. “WAS AUTOPSY 
TNs ef ; PERFORMED? 
Kalle chefs LPeldvrpes vs] NO gb 
= ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER)“ = 
= | m0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF ray (Home, a} 20F (City or tawn} (County) (State) 
3 lour o.m. While Not While foctory, street, office bidg., etc. = oo 
b p.m. aren eS Ay ala ae] — = 
21. | certify that,(l) (this haspital) attended the deceased fram__2¢ 77, tok rer, 19B7, that (we) last 
saw the deceased alive an. 19, and that death gtcurred ara fram causes and an the dae stated abave. 


io. SIGNATURE 
ATTENDING Latte STAFF 
MD. _ PHYS. pirector CL) pws OO 


2d. Wel 


e 3 should be detached far use os the burial-transit permit. 


shauld be fied with the State Dept. of Heolth prior to buria! 


‘2c. PHYSIC 


NAME (Type) Hidus 4. HUEBNER, 


(pi Mer 7b. DAJE THEREO Wc. NAME OF CEMETERY OR CREMATORY ~ {J} 23d. LOCATION (City or Tawn) (Canty) (state) 
‘AL (Speci 
4 Ny BAL bs 7 dis O Se : 
Ca ae OT bh Ee, WES Har LZ | Wo RED BY REGISTRAR BERS ON 
A, / \ i ie 
Vili as Leb lf Mo rth Last ome JAN ; 


LLG 


po 


director, 


3s 
=s 
3 
3 
= 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(= 


'| 00614. CERTIFICATE OF DEATH 00617 ° 
il pA OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
a Cecil MARYLAND aye Maryland en Cecil 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


Pe: Jie 22 


c. LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odcress} 


VA Hospital, Perry Point, Md. 


d. STREET ADDRESS 


61g North Streat 


Ye S RESIDENCE 
ON A FARM? 
ves [_] no 


carban papers. Pages | and 


3. NAME OF First Middle Lost 4. ae Month Doy Year 
EASED. 
{Type or print) MICHAEL G VONG DEATH Januar 2 y 67. 
S. SEX 6. COLOR OR RACE 7, MARRIED xt NEVER MARRIED. O B. DATE OF BIRTH 9h Ace eas TEUNDER 1 YEAR _ IF UNDER 24 HRS. 
irthdoy) i 
Male | White wiooweo [1] ovorceo [J] 11-15-96 6 ins 


10b. KIND OF BUSINESS OR 


n and campletely filled in by the funeral 


lease remove 


100. USUAL OCCUPATION me kind of work done 


and in any event, within 72 haurs after deft 


11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


icate be executed within 24 haurs after death. 


stoting the underlying couse 


du ing lite even if retired) ISTRY COUNTRY? 
TAbSkgn” UoceD elicatessen Greece 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
we GEORGE VONG _ (Deceased) CONTANTO (Unknown Deceased 
Ss 2 i WAS bee oD Oty U.S. ARMED ae : 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Se ‘es, NO, OF UNKNOWN, yes give wor oF lotes of service; 
ae Yes [aE 222-01-8096 | Va Hospital records, Perry Point, Ma. 
ZS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) EMAL BENE 
B nee {. DEATH WAS CAUSED BY: 
Zé i IMMEDIATE Cause (o) RUPture of dissecting aneurysm of ascendin audden 
ae 4 buETO aorta 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 70 


£ 
3 
so 
@ 
= 
s 
were ad 
£5 
828es 
sane s 
P eset lost. (9 
S225 Se 3 
of yes ~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
E> eve S ——— >. ? 
iS pss = YES no 
et bea S A 
25 2582 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
Seeze |e | gamma, 
Sesss © | (IF EITHER, EOICAL EXAMINE 
z2 ose 3S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, | 20%. (City or town) (County) (tote) 
e@2Eeso 3 Hour a.m. While — Not While foctory, street, office bldg, etc.) 
ee a be pm. 19 | otwork Lor vork_O 
eS aeeiee 2.1 abel thatX]) {this haspital) attended the deceased from i 19 , to , 19_67 t 
Sseese g BpeXbntheniioocooooooocctioox, and that death occurred a M, fram couses ond on the dote stated obave. 
FEos 
i £ oss 20. Se Pane i a 22b. DATE SIGNED 
Pre ae MD. PHYS, CO bhetcror #1 Pive 1-24-67 
2>S Se De. PHYSICIAN'S { 2d, ADDRESS 3 
= 2g"3 NAME (Type) S$. GOLDGRABEN, M.D. VAH, Perry Point, Md. 

ws inl 
Sug ES 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
zonice oe noval speci 

Sj 
eer" 5 1/27/6 on Cemete I Ce q 
Ro RECD BY REGRTRAR | 25D, REGISTRARS SIGNATURE 
ve ais ta) DEL Ga forex. : 4 
20 M 1/66 DME AN 290) {9 2 


% 


\ 


YY} 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


85 


directar, page 3 shauld be detached far use as the buri 


a 
shauld bent 


ae 
Sus 
SEs 

oS 
ae = 
s “75 
= = 
Ss 285 
o) ioe 
= >o 5 
a. | ee) 
= eve 
ners 
a wet 
2c 
= _ = 
= 2653 
oh ee ee 
oot 
3 2S 
2 aie 
oo 
s S22 
= 
$ 255 
Faas 
2 
R-s 
oT sse 
aR TE 
e=. ae. 
‘S a 
= E56 
gs = 
es 
= ma 
B See 
2 o86 
= — 
3 $2 
c=} ee 
2 so 
= es 
a 4 


led with the State Dept. af Health priar ta bur 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99615 CERTIFICATE OF DEATH 00618 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before aa ee 
eos Cecil MARYLAND ° STHiieryland Aeeain 
B. CY OR TOW (I outside corporate Tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write and give nearest ta’ = a4 
Perry Point 16 irs-2 Baltimore 29,4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. Be RESIDENCE 
VA Hospital 506 S Montford Ave. ? ves [] no [4 
3. Naas First Middle Lost 4 Helle Month Doy Year 
Ripper nrnt) Joseph A. WATROBA DEATH January 8 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 243 | B. DATE OF BIRTH 9 Ae iG yams UNDER 24 HRS. 
lost birthdoy font iS ji 
Male White wiooweD (7) pivorceo [7] 12 28 26 6 oe pest etapa 
Tee UA") kind of econ |* iN HBS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. pe er WHAT 
luring most of werking lite, even if retired) INDUS: ? 
Laborer - Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph J. Watroba Mary J. Posko 
R Tea in US. ARMED FORCES? ~ [| 16. SOCIAL SECURITY NO. 17. INFORMANT Records Address 
No, of UNKNOWN, yes yr dotes of service] 
Yes chs 219-10-99-80| VA Hospital - Perry Point, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) on ey 


PART |. DEATH WAS CAUSED BY: 

l, IMMEDIATE CAUSE (0) 

lp) /\ DUE TO 

Conditions, if ony, which gove () Pulmonary Embolism ( 2 ) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 


pal @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 
yes [_] NO 

200. ACCIDENT WAS UNDERLYING LJ 05. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item IB.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L} otwork C1 
21. | certify that @& (this haspital) attended the deceased fram. 22 ale: fi -O-© 19 RRP D RITE ¢ 
i BAS6H , and that death accurred at Oz M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


>, 


z 
2 
s 
& 
5 
S 
Ss 
= 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


HED. 
pirector CJ 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) == «GG, A. REYNODDS, M.D. 


7A, FUNERAL DIRECTOR £772. fp, Alo pops BOS So. RECD PY, RECISTRAR 2p. REGISTRARS TONATURE 
Charles Sadowski Baltimore, Ma. Eastern Aviemt SANTO 1967 Sede Qe 


230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ica ail 1/11/67 _| St. Stanislaus Baltimore, Md. 


— 


id completely filled in by the funeral 


léase remove carbon papers. Pages 1 
id in any event, within 72 hours after, 


rysician an 


th 
ft 


ransit permit. T! 
cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Heaith prior to burial, 


VR A15 (4) 
15M 4-64 


< 


or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06616 CERTIFICATE OF DEATH 00613 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Cy salah 1 a. STATE b.COUNTY 
Ceci MARYLAND Warylsn d Cecil 
b. on OR TOWN (If outside porporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write "RURAL aed give nearest town) 
write RURAL and give nearest town) ¥% 
slicton o days Blkton Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 ERED 
Union Nospital Rap askeD ves {X]_no(] 
3. NAME OF First f Ye 
RAE nay : Last | 4. DATE Month Day fear 
(Type or print) Bertha Marie Whiteloelk): oem January 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Femal una? a is) a ee last birthday) Months Days | Hours | Min. 
Female White wipoweD [-] vvorceoT Hay Sl, 1872 O4 ys. 
10a, USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a a a COUNTRY? 
---—i—idD een New York ids 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick C. Whitelock Annie Bernard 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) igi war or dates of service) . 
i John Davis, Elkton, Md. R.D.5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y fi : ESO Pee 
22% 5 ae CAUSE (a) = oe. js —__. 
eee AN DUE TO J a Yi, 
Conditions, If any, which Urkerose > ener all2td a oe 


gave rise to Immediate 
cause (a), stating the ~ DUE is 
underlying cause last. (o). 


Hour a a: factory, street, office bidg., etc.) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eee 

i= See 

é ves] NO [oe 
z 

5 | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF D 

> | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

FA 

= 


while Not While 
19 at work] at work 


21.1 ent that (I) (this hospital) attended the deceased from__/— “2, 192.2, to_4=— 42>, 196 P7 that (I) (we) last 
saw the deceased alive on__ = “3 "= _19< 2 _, and that death occurred at."=” M, from the causes and on the date stated above. 
eae 22), DATE SIGNED 


ATTENDING MED. 

mp. PAYS NS (2) Bittcror ] PHYS, F | Pepe 7, 
220, PHYS! 22d. ADDRESS 

NAME (Type) 


So ou) As Ssh At ran tal 


2a, ER eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ee Angel, Hill Cemetery [Havre de Grace, Mid. 
S 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofAN 30 1967 


Blkton, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
@ 
90617 CERTIFICATE OF DEATH 00629 

BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
S53 o couNYCe cil o STATE Murvland b. COUNTY Cecil 
275 MARYLAND z 

ce 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Bo vite RURAL ond give nearest town) 7“) ‘ a7 f 
Eos Port Deposit 16 yrs. Port Deposit OLA 
aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} @. STREET ADDRESS © IS RESIDENCE 
3ant i) a wes ay ‘ ON A FARM? 
Bete J 16 HN. Main Street 16 N. Main Street ves L] NO 
=a: 

Tse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
35> ECEASED ‘ r OF 

2S Type or print) Ada Be. Wintermoyer DEATH January 4A 196 
Bos 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | B DATE OF BIRTH 5. AGE fy years 

5 Jast birthdoy) 

ak Femle wipoweo [t ovorced [| 9/18/1875 bikes 

& [0o, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 

ce during most of worki ly even if retired} INDUSTRY F COUNTRY ? 

53 Housewite West Virginia 3 

oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 

£e 

= Vance Whittineton Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown} |(If yes give wor or dotes of service) 


17. INFORMANT Address Mas 
Inknown Robert L.Wintermoyer,Jr.e,Port Deno 


2) 
1B. CAUSE OF DEATH (Enter only one couse per lipe-for (0), (b), ong{c).) t INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Z Li, ONSET AND DEATH 
YI. 2X IMMEDIATE CAUSE (0) Cre Bos GE Ct 7 LEC Sa ea f A 
ae DUE To hy CE ‘ d 
Conditions, if ony, which gove i AL Leo KL Kx. Sues LE Ola Locel. “C4 


fise to immediote couse (9), 


stoting the underlying couse DUE TO es Ae Ray 
‘ost. ) ba i KO re 


cremation, or remaval, i oe), 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


Pa-) — 
_., | cx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. WAS ATTORSY 
S a ae 2 
£) = yes {_] no (] 
iS 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work O 
2). | certify that (I) (this haspital) attended the deceased fram_/ as 3 , KE, tal> oe , 1% that (I) (we) last 
4 saw the deceased alive an_Z— 1962_, and that death accurred atZ~#?_M, fram causes and an the date stated abave. 


2M. DATE SIGNED 
= Ge 


‘Mo. SIGNATURE a 


ATTENDING MED. STAFE 
mo. pays, Fe) pirecror_ CO) pays. (1 


e 3 should be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 
pa 


4 22d. ADDRESS 

s / Port Deposit 
Fe 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 
3 B RMON Re) j 67 ,flmwood Cemetery Shepherdstown ,W. Va, 


+ ADDRESS 2%So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Perryville ,Md.| jan 9 (967) 4° C2 as), 


“a 
Be 


35 
=> 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


couses ond. on the dote stoted obove. 
2b, DATE SIGNED 


23 Ja 


sow the Wh oP 7. ond that deoth occurred at (3 OOM 


n 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

’ 00615 CERTIFICATE OF DEATH 00621 
£ es 

3 ere 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S 853 0. COUNTY 0, STATE b. COUNTY 4) 
ee, S-—+ 6 MARYLAND 

5s = 7s e 
= 2 3S b. CITY OR TOWN (If outside corporate limits, «, LENGTH OF STAY IN Ib «. CITY OR TOWN (fF arr carparate limits, write RURAL ond give neorest ti) 

2 =2e rite RURAL and give nearest fawn) 3 Dp ? 2 2 

3 B73 \ WR AE. 
= = ine Z. NAME DF HOSPITAL OR INSTITUTION {If not in hospitol, give street ties) d. STREET ADDRESS @ Rie Mee 
a welt »/ 4 
= #382 6 |L/al/eos te SP1T Pp ves [] NO 
= = es 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

= $s? DECEASED _ 
3 BSE (Type oF print) Lh Ae. é, DEATH Jan 2 

z jd F 9. AGE (I 

5 E 223 S. SEX 6. COLOR OR RACE 7. MARRIED iB NEVER ate 0 8. “Dw OF BIRTH x ly 

2 4 ale wipoweD {J TS. 

mS the WL ve I i 

- 5 ig USUAL rere kind of ra done 10b. HRT BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. COUR WHAT 

— 2 eh luring most of working lite, even if retires NDUSTR 

2 S35 ER AA E a POR 4EAR Maes LA, 
2 ‘ges 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 S38 [JIMMIE Woope 

a5 s ss t Ne DEPSED at Foie we or eri 16. SOCIAL SECURITY NO. 17. INFORMANT P = 

i=] = 85,10, unknown, yes give wor or dotes of service, — 

3 FEE LW + wme fh, Woodsp EZ k Tory MP 
= 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
eS £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
yomeueone | ~f 9 3\ IMMEDIATE CAUSE (a) 

=e2es A DUE TO 

fs ees Conditions, if ony, which gove o) 

Zoot P22 tise to immediote couse (0), DUE TO 

vc mecas stoting the underlying couse 

3: 3£ S lost. (0) 

é 5 pide 

o = to] a az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Mey 
Esleec ils T = s 

= pos of |& yes [[] NO 2] 

25 oS Ss hea seage h poss be 
Zz 3 25s = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture’ of injury in Port " or Port It of item 7) 

Seege |e | eum 

os so 3 X. Lins OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 24 = Hour o.m. wile Not tiles foctory, street, office bldg., etc.) 

Srosie oi ud ot work L] ot work 

ss ne a. 4 Sal thot (I) (this Pe ottended the ian fone] Jan _, 19.6 , 19.0°F, that (I) (we) lost 
we est 

ESscks 

<2632 

a mF 

C85 xe 

= = 

a5 = 

re 

Se 

Fa = 

=s 

oa 

= 


Sa i CYR, 
ae | NAME (Type) 
23 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
5m oe Bolkivs SPRINGS PYRLEA Mies 
ADDRESS 250. REC'D BY ve ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4). 
20 M 1/65 Ma AE ELKRM, Mb oat JAN 24 19 7 f “a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL wae AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Age Ben #70 File 705" ceetiFiCATE ‘OF DEATH 00622 


ee. 


] 
ez 1. PLACE o ra! 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
. 73\ a. COUNTY @ecil Riri o. STATE Maryland" Kent 
£6 b. CITY OR TOWN (HF ee cS LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
ae Elkton 3 Wks. 
4 oC NAME OF HOSPITAL OR INSTITUTION (F not in hospital, give street address} d, STREET ADDRESS «BR RBDENE 
382 /,/|Union Hospital Of Cecil County ves CJ no FJ 
=e 3. NAME OF First __Nidale lost 4, DATE Month go Yeq 
22 Pipe or prin) Frederick William Wright | DEATH i 28". «BF 
Ee 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. KE ee ie (DT EaNE: 1 ae 
ie Male Negro wioowen [FE —owvorceod (| 3/22/82 ae a Pe 
se Oo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12, CTIZEN OF WHAT 
e 8 during reyes lite, pan fed or iis oD Es sex County Vae TT. Se 


13. FATHER'S NAME 14. wore ae (ME s 
William Wright Martha Jardin 


<4 
= is 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17._ INFORMANT Address 
5 = (Yes, Lael (If yes give war ar dates af service] Le onard Wright Same 
2 
a a 1B. CAUSE OF DEATH {Enter only ane couse per line far (a), (b), and (c}.) ae aa 
£3 PART |. DEATH WAS CAUSED BY: . . 
>§ 7) ) WMiaTe Gust) Acute Cardiac Failure fediicici 
se D7 filed. DUE To 
Fy 
e 
= 


tise to immediote cause (9), 
stoting the underlying couse oy 


Conditions, if ony, which gave »_ Myocarditis 
Gastro-enteritis 


fast. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 


( 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, ondin any event, within 72 hours ik * 


< 

s 

Bee 

523 

Pew 

pS 

= 3s 

s 3 : z PERFORMED? 

= ® 
asia = ves] No YI 
3525 = | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B) 
S25 © | OR CONTRIBUTING CJ CAUSE OF DEATH 
aese S | (UFEITHER, NOTIEY NEDICL EXAMINER) 
zeus S [atc. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20 (City or town) (County {statey 
m Ze 3 g Haur o.m. a While Not While factory, street, office bldg., etc.) 

bai p.m. at work of work 
Z>58 : , 
aa 21. | certify that (I) (thi<hegiNae attended the deceased fram__1 7 1 T/ WO ta tZ EOF _, 1994, that (I) (ve) lost 
a) ‘ Q 
Hees saw. the deceased alive on V/28 19.67, and that death accurred atz DM, fram causes and an the date stated abave. 
es 7 
<355 me) My Li LL. ATTENDING MD me STA 4/26 /6' 
S322 6,4 72 3 MD. Gk pirecrore OO ps, OO] 1 7 
23S 8s Tic PAYSICIAN S 7, 2d. DO RES ‘ . aa 
Hea NAME (Type) Tamea@~L, Johnson M.D. Ba fast High St., Elkton, ageiq° wa: 
a ws 
S3Zs Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn} (County) (Store) 
=zS2e REMOVAL (Specify) 

= “4 * 

efor Removst" Jan. 30,196 Philadel Penna. 


GISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR 
1, * 
mise PIPPIN FUN. 


as 


